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ORIGINAL ARTICLES. 


THE RELATIONS BETWEEN CHLOROSIS, SIMPLE 
ANAEMIA, AND PERNICIOUS ANAMIA, IN- 
CLUDING LEUCOCYTHAMIA AND 
HODGKIN'S DISEASE.’ 


By FREDERICK P. HENRY, M.D., 
PHYSICIAN TO THE PHILADELPHIA HOSPITAL. » 

THE title of the subject which I have the honor to 
discuss before this Association, viz., the Relations 
between Anzemia, Chlorosis, Pernicious Anzmia, 
etc., might be criticised on the ground that it as- 
sumes certain relations to exist between these various 
affections of the blood. To such criticism it might 
be replied that the selection of such a title is the 
expression of the universal medical belief that these 
affections are allied, and that it is in the highest 
degree improbable that such a practically unanimous 
verdict can be erroneous. 

Without stopping to mention any of the numerous 
historical instances in which the prevailing medical 
belief has been erroneous, I will begin by pointing 
out that in the discussion of this subject everything 
depends upon what is understood by the term Re- 
lation. 

While we are justified in speaking of kindred dis- 
eases, there are no facts to warrant the belief that 
one affection can be converted into another, or that 
the cause of one disease can be so modified by its 
habitat and general environment as to excite another 
which is, by common consent, entirely different. 

The best example of kinship is afforded by the in- 
fectious diseases, which originate, not in the same, 
but in a similar manner. No nearer relation than 
this has yet been recognized in disease. In the 
remotest past there may have been one pathogenic 
organism, the source of all the ills to which flesh is 
heir, ut at the present time there are many such, 
and their differentiation is complete and permanent. 

There are, therefore, three questions to be dis- 
cussed : 

1. Are chlorosis, simple anemia, pernicious anz- 
mia, etc., separate diseases ? 

2. Are they of kindred nature? 

3. Are they different stages of one disease ? 

I will first consider pernicious anzemia, because 
the determination of its status is of fundamental im- 
portance. It is admitted by those who argue most 
forcibly in favor of the independent nature of this 








1 Read before the Association of American Physicians, Sep- 
tember, 1889. 





"| disease, that its clinical features are common to a 


number of affections, particularly cancer and atrophy 
of gastric glands. They have also been repeatedly 
associated with the presence of parasites in the intes- 
tinal canal, such as anchylostomum duodenale and 
bothriocephalus latus. In these and other affections 
the blood has presented the characteristics of per- 
nicious anemia, viz.: 1. Great diminution of vol- 
ume. 2. Enormous reduction of the number of the 
red corpuscles, sometimes to ten per cent. of the 
normal—i. ¢., the blood may contain 500,000, in- 
stead of 5,000,000, of these bodies to the cubic 
millimetre. 3. Poikilocytosis—z. ¢., remarkable 
alterations in the size and shape of the red corpus- 
cles. 4. Microcytosis, by which is meant the pres- 
ence in the blood of numerous minute spherical, 
yellowish-red corpuscles, resembling oil-drops; these 
are not constantly present. 5, and most diagnostic, 
a relative richness in hemoglobin. The percentage 
of hemoglobin may equal, exceed, even double, that 
of the red corpuscles. 6. No absolute increase in 
the number of the white cells. 

By one set of writers it is argued that when, in the 
course of cancer, atrophy of the stomach, or other 
disease, the above-mentioned striking changes in the 
blood are observed, the case is not one of pernicious 
or idiopathic anemia, as they term it, because a 
well-marked lesion is present. If, however, the same 
alterations of the blood are present, and at the 
autopsy no lesions can be found except those that are 
manifestly secondary to the blood-change, such as 
fatty degeneration of the heart and intima of blood- 
vessels, then the case is one of pernicious or idio- 
pathic anemia. For example, in 1886,'I reported, 
in conjunction with Prof. Osler, a case of atrophy 
of the secreting structures of the stomach with every 
clinical feature of pernicious anemia. About the 
same time I had under observation another patient, 
a woman, whose symptoms and blood-changes were 
identical with those of the above-mentioned case. 


“After an illness of more than a year she died, and at 
the autopsy, at which I was present, no lesion was found 
to explain the profound alteration of the blood. Accord- 
ing to most authorities, the first of these cases, in which 
a lesion was found, to which the symptoms might be 
reasonably attributed, is, for that very reason, not a 
case of pernicious anemia. The second case, on the 
other hand, is one of pernicious or ‘idiopathic ’ anemia, 
because a lesion, to which the symptoms might be attrib- 
uted, was not found.’”’? 





1 Amer. Journ. of the Med. Sciences, April, 1886. 
2 Anemia. By F. P. Henry, M.D. Philadelphia, 1887. 
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This kind of reasoning appears to me very un- 
scientific. In both cases there were the same 
blood-changes, viz., those universally recognized as 
pathognomonic of pernicious anemia. In one, the 
cause of these changes was manifest, or, rather, be- 
came so after a careful microscopical examination of 
the stomach. In the other, it eluded the minutest 
investigation. The pernicious blood-change was a 
process common to a known and an unknown cause, 
and not a separate or independent disease. 

An independent disease is one which rests upon a 
constant anatomical basis, or is invariably produced 
by the same specific agent. Processes of disease, on 
the other hand, are common toa number of distinct 
and independent affections, the most widely distrib- 
uted of these processes being fever, inflammation, 
and anemia. Anzmia may be either a disease or a 
process—a disease where directly dependent upon a 
lesion of one of the hematopoietic organs ; a process 
when not so dependent. From this point of view, 
the uniform blood-changes of pernicious anzmia are 
due to a disturbance of nutrition of the profoundest 
character, which may arise from a number of causes, 
some known and others unknown. It is, therefore, 
nothing more than a disease-process, and as such 
related both to anemia and chlorosis. 

Let us now inquire more particularly as to the 
mode in which this profound anzmia is produced, 
whether by a defect of haemogenesis, an excess of 
hemolysis, or by a combination of both. 

The causes of anzemia have been divided by Coup- 
land into two classes: ‘‘ deficiency of income and 
excess of expenditure,’’ and, according to most 
writers on diseases of the blood, chlorosis is a typi- 
cal example of the former. In that affection there 
is a deficient assimilation of iron, which is accounted 
for in a more or less satisfactory manner by various 
theories. The most prevalent is that of Bunge, 
which has been practically adopted by Sir Andrew 
Clark. Until quite recently, no satisfactory expla- 
nation could be given of the efficacy of iron in 
chlorosis, and especially of the necessity of adminis- 
tering it in large doses, for it was well known that 
very little of this drug was absorbed. It was also 
known that our food, which, when in proper amount 
and variety, contains more iron than we need, does 
not contain this metal in inorganic form, but in an 
exceedingly complex organic union. Human milk, 
which contains the merest trace of iron, supplies all 
that is needed for the wants of the rapidly growing 
infant. Nearly all our food-substances contain iron, 
and there is probably no drinking-water in which 
traces of it cannot be found. Zander’ examined the 
water from three hundred springs, and found iron in 
every specimen. The same observer examined the 
feces of chlorotic patients before they had been 





1 Virchow’s Archiv, Bd. 84, 1881. 


placed upon any treatment, and found iron in them 
in considerable quantity—a sure proof that there was 
no want of this metal in the food. The conclusion, 
therefore, must be that there is, as already stated, 
something which interferes with the digestion and 
assimilation of the superabundant iron contained in 
the food ; and this something is believed by Bunge 
to be sulphur. 

In chlorosis, as is so emphatically insisted upon 
by Sir Andrew Clark, digestive disturbances are ex- 
ceedingly common. Abnormal fermentations and 
decompositions take place in the gastro-intestinal 
tract, and give rise to the formation of quantities of 
sulphides which decompose the iron contained in 
the food, and completely unfit it for the purpose of 
nutrition. By administering an inorganic prepara- 
tion of iron we simply offer a bait to these sulphides, 
which they seize upon and so allow the organic com- 
binations in the food to escape and to be absorbed. 
This theory explains also why it is often necessary 
to administer large quantities of iron, for in such 
cases the sulphides are supposed to be formed in 
large amount, and to need corresponding quantities 
of iron to saturate them. 

The blood of a healthy adult contains only about 
forty-five grains of iron (three grammes), and, there- 
fore, in severe cases of chlorosis there is only a de- 
ficit of about one scruple of this metal. Why then 
is it so often necessary to administer colossal doses 
of iron in order to cure a case of chlorosis? Evi- 
dently because the iron plays some other 7é/e than 
that of a food. The theory of Bunge, to which I 
have just alluded, offers the most satisfactory expla- 
nation of its mode of action.’ 

There are other theories of chlorosis supported 
with equal ingenuity, such as those of Zander’ and 
Landwehr,’ which, in accordance with the division 
of labor agreed upon between us, I leave to the con- 
sideration of the co-referee in this discussion. Suf- 
fice it to say that they all unite in referring the cause 
of chlorosis to a defect in hemogenesis. 

I have entered into these details concerning chlo- 
rosis because it is universally conceded to be a 
typical example of defective hemogenesis, and be- 
cause I wish to compare it with another disease— 
pernicious anzemia, which is now generally attributed 
to excessive hemolysis. This. opinion, now preva- 
lent, of the nature of pernicious anemia, is largely 
due to the elaborate investigations of Dr. William 
Hunter.‘ This observer not only believes that the 
blood-changes of pernicious anzemia are essentially 
hemolytic, but that ‘‘ hamogenesis is so little inter- 
fered with that it is generally in excess of the nor- 
mal.’’ The arguments of Hunter in favor of the 





1 Zeitschrift fiir physiologische Chemie, 1885. 2 Loc. cit. 
8 Archiv fiir die gesammte Physiologie, 1886, Bd. 39, S. 193, 
and Bd. 40, S. 21. : 





* Lancet, Sept. 22 and 29, Oct. 6, 1888. 
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independent nature of pernicious anemia are the 
most powerful that have yet been advanced. They 
may be summed up in the concluding paragraph of 
his valuable paper : 

“In pernicious anzemia the seat of disintegration [of 
the red corpuscles] is chiefly the portal circulation, more 
especially that portion of it contained within the spleen 
and the liver, and the destruction is effected by the action 
of certain poisonous agents, probably of a cadaveric na- 
ture, absorbed from the intestinal tract.” 


Hunter admits that the clinical features of per- 
nicious anemia are often associated with various 
gastro-intestinal lesions, especially cancer of the 
stomach and atrophy of the gastric glands, and with 
intestinal parasites, but believes such association to 
be accidental : 

“This conclusion is based chiefly on two considera- 
tions: (1) that similar anatomical changes, sometimes 
even more marked, are constantly to be met with in cases 
presenting none of the features of pernicious anemia; 
and (2) that cases of pernicious anzemia are constantly 
met with in which no such gross anatomical changes are 
to be found.” 

Atrophy of gastric glands has often been observed 
in association with the clinical features of pernicious 
anemia, and it is believed by some, myself among 
the number, to be a cause of that disease- process. 
The same gastric lesion has existed without the 
clinical features of pernicious anzmia, and this is 
one of the reasons why Hunter regards the latter as 
representing a distinct and independent disease 
superadded to the former. When closely looked 
into, this argument loses much, if not all, of its force. 
The function of the stomach is very complex, and 
may be largely supplemented by that of the intes- 
tine. In fact, in the opinion of some of the best 
authorities, gastric is merely preparatory to the more 
perfect intestinal digestion, the office of the stomach 
being chiefly to coagulate milk and liquefy albu- 
minous bodies. It has been found that a dog whose 
stomach has been excised may be nourished for an 
indefinite period by placing food in its duodenum, 
and there would, I think, be little difficulty in 
proving that of the various functions of the stomach, 
the motor is of paramount importance.’ As I have 
remarked elsewhere : 

“The important part assigned by nature to intestinal 
digestion, coupled with the fact that it may entirely sup- 
plement the action of the stomach, has led Jaworski to 
attribute a subordinate 7é/e to the stomach, which he 
regards as a species of warm chamber, in which the food 
is detained for a time prior to its delivery to the intes- 


tine. This view reminds one of the Hippocratic theory 
of the coction of food by animal heat.’”? 


These well-known facts offer one explanation why 
atrophy of the gastric glands is sometimes associated 





1 Vide Klemperer: Ueber die motorische Thitigkeit des Ma- 
gens. Deutsche medicinische Wochenschrift, Nov. 22, 1888. 
2 American Journal of the Medical Sciences, Nov. 1888, p. 498. 











with the symptoms of pernicious anemia; at others 
not so associated. The difference depends upon the 
preservation or impairment of the motor function of 
the stomach. The fact that ‘‘cases of pernicious 
anemia are constantly met with in which no such 
gross anatomical changes’’ (as those of cancer and 
atrophy) ‘‘are to be found’”’ affords no proof what- 
ever, as Hunter seems to think it does, of the inde- 
pendent nature of pernicious anemia. On the con- 
trary, it rather tends to prove that there are two 
kinds of pernicious anzemia, a structural and a func- 
tional. 

I have just shown that a motor insufficiency of the 
stomach may be one of the causes of pernicious 
anemia. This is generally associated with gross 
anatomical lesions, such as cancer, atrophy, fibroid 
thickening, etc. A pernicious anzmia arising under 
such circumstances may be called structural or or- 
ganic. There is good reason to believe that a 
chemical insufficiency of the stomach, long con- 
tinued, especially if associated with intestinal indi- 
gestion, may also give rise to the symptoms of per- 
nicious anemia. Under these circumstances it would 
be of the functional variety. 

Recent observations have shown that the gastric 
juice has other functions besides those of curdling 
milk and liquefying albuminous substances.’ Al- 
though proved by Spallanzani, more than a hundred 
years ago, to be possessed of antiseptic properties, 
it is only quite recently that its destructive action 
upon various microérganisms has been rigorously 
demonstrated. The facts thus established have an 
important bearing upon Hunter’s theory that the 
blood-corpuscles in pernicious anzemia are destroyed 
in excessive numbers by a cadaveric poison absorbed 
from the gastro-intestinal tract. In cancer and 
atrophy of gastric tubules the gastric juice is notor- 
iously of defective composition, and a deficit of 
hydrochloric acid has also been observed in certain 
neuroses of the stomach. With the two first-men- 
tioned conditions the clinical features of pernicious 
anzmia are often associated, and they have also in a 
number of instances been clearly of neurotic origin. 
Several typical cases of pernicious anzemia have been 
reported by Stephen Mackenzie, of London; R. G. 
Curtin, of Philadelphia, and others, which had their 
origin in a profound shock to the nervous system. 
Probably in all these cases, certainly in the two first- 
mentioned classes, the antiseptic influence of the 
gastric juice has been withdrawn from the gastro- 
intestinal tract and the formation of ptomaines has 
proceeded therein to an abnormal extent. In this 
manner the origin of the supposititious cadaveric 
poison of Hunter may be accounted for. 





1 De l’Action du Suc gastrique sur quelques Microbes patho- 
genes. Par MM. J. Straus et R. Wurtz. Arch. de,Méd. Exp. et 
d’Anat. Path., 1 Mai, 1889. 








368 


WHITE LEAD IN THE TREATMENT OF ERYSIPELAS. 


{Mepicat News 








I will now point to what seems to me another im- 
perfect link in Hunter’s chain of reasoning. In his 
article in the Practitioner,’ in which he discusses, 
and answers in the affirmative, the question whether 
pernicious anzemia is a special disease, he acknowl- 
edges his adherence to the general opinion that 
chlorosis is caused by defective hzemogenesis, and 
attributes this defect to a cadaveric poison which 
destroys the iron contained in the food we eat. 
This, as is well known, is the theory of Bunge. 
Now it seems to me illogical to attribute to one 
hypothetical ptomaine, that of chlorosis, a power of 
interfering with hzemogenesis, and to another, that 
of pernicious anemia, a power of increasing hzemo- 
lysis. 

Heemolysis is increased in pernicious anemia. 
This is proved beyond doubt by the able researches 
of Hunter; but it is, in my opinion, decause of defec- 
tive hemogenesis. The red corpuscles in this affec- 
tion are abnormally weak and perishable, as is 
proved by the fact observed by Copeman’ that their 
hemoglobin crystallizes out of them with great 
readiness. I am not alone in this opinion. Ina 
recent discussion of a case of hemoglobinuria in 
the London Medical Society,’ Dr. Stephen Mac- 
kenzie ‘‘insisted upon the fact that in essential or 
pernicious anzemia there appeared to be some defect 
in the formation of the corpuscles, in addition to 
their rapid destruction.’’ 

I trust that I have made it plain that, in my 
opinion—1. Pernicious anemia is not an indepen- 
dent disease. 2. It is closely related to chlorosis. 
3. It may be the terminal stage of other diseases, 
and especially of cancer of the stomach and atrophy 
of the gastric tubules. 

. The grounds on which I believe pernicious anemia 
and chlorosis to be related are not merely theoretical, 
for I have seen several cases and published one‘ in 
which a transition between the two affections was, in 
my opinion, plainly evident, and Trechsel* has ob- 
served two similar cases, The transition from per- 
nicious anzemia to chlorosis may be observed in any 
case of the former disease in which marked improve- 
ment occurs. Under such circumstances the red 
corpuscles lose their irregular contours and become 
circular in outline ; they increase in number, and, 
most important of all, their percentage of hzmo- 
globin, which may have been equal, or superior, to 
that of the number of the corpuscles, is now much 
below the latter. The change is so marked that the 
case which, seen at its worst stage, would have been 
unhesitatingly set down as pernicious anzemia, would 





1 The Practitioner, August, 1888. 

2 Lancet, May 28, 1887. 

3 Brit. Med. Journ., May 4, 1889. 

4 THE MEDICAL NEWS, July 3, 1886. 

5 Rev. méd. de la Suisse Romande, June 20, 1888. 





now, with equal certainty, be regarded as one of 
chlorosis. 

The constant presence of fever in pernicious 
anemia can no longer be regarded as a point of 
distinction between that affection and chlorosis, for 
hyperpyrexia has been frequently observed in the 
latter, and would, according to Jaccoud,' be more 
often found if looked for. In fact, Trazit? devotes 
his thesis to the consideration of febrile chlorosis. 

The origin of pernicious anzemia has been attrib- 
uted to microérganisms by Frankenhauser,* Planch- 
ard,* and others. The former describes certain 
minute bodies-supposed to be micrococci which he 
has observed in the blood of several cases of per- 
nicious anemia. In the liver cells of the same cases 
he detected threads resembling those of leptothrix 
buccalis. All of Frankenhauser’s patients had 
carious teeth, and these he believed to be the 
source of the microérganism of pernicious anemia. 

This theory has found very few adherents, and it 
is worthy of remark that the latest work on patho- 
logical histology,’ by a countryman of Franken- 
hauser, makes no mention of it. 

(To be concluded.) 


WHITE LEAD IN THE TREATMENT OF 
ERYSIPELAS. 


By E. STUVER, M.S., M.D., 
OF RAWLINS, WYOMING TERRITORY. 


Durinc the last four or five years I have treated a 
number of: cases of erysipelas with ordinary white 
lead ground in oil, thinned to a proper consistency 
with Japan dryer, and so prompt and efficient has 
been its action that I desire to call attention to its 
merits. 

I have tried quite a number of the most highly 
lauded remedies, including the combination of sulph- 
ichthyolate of ammonium and lanolin, which is 
claimed by many to be a specific in this disease, 
but in my,hands white-lead paint has exerted a more 
favorable influence than anything else; it very 
promptly relieves the burning pain and feeling of 
tension which are so marked in severe cases ; it limits 
the spread of the disease process, and forms an im- 
permeable covering over the affected parts, thereby 
preventing the dissemination of diseased particles. 
If this disease, as is now generally admitted, be 
caused by pathogenic microérganisms, this power 
of the treatment to limit the spread of the disease 
germs should lead to its more general adoption. 





1 La Semaine médicale, August 8, 1888. 

2 Journal de Méd. et de Chir., November, 1888. 

3 Centralblatt fiir die med. Wissensch., 1883, p. 49. 

4 De l’'Anémie dite pernicieuse progressive. Thése de Paris, 
1888. 

5 Practicum der pathologischen Histologie, von Dr. Oskar 
Israel, 1889. 
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The following cases will illustrate the advantages 
above indicated : 


CasE I.—I was called to see Mrs. M., who was 
approaching full time with her eighth child, and 
found a clearly defined erysipelatous inflammation 
on the right side of the nose, which I treated by 
painting the swollen parts with a mixture of equal 
parts of collodion and castor oil, and giving inter- 
nally a mixture composed of quinine, iron, and 
simple syrup. Under this treatment the pain and 
swelling continued to increase until the disease had 
extended over both cheeks and around the eyes, 
which were nearly closed, and involved both ears, 
which were greatly swollen. A blister about one- 
half inch in diameter had formed on the right cheek 
bone. This having been covered with absorbent 
cotton and the parts thoroughly cleaned, I applied 
a thick coat of the white lead paint over the whole 
surface, extending slightly beyond the margin of 
the inflamed parts, and ordered it to be repeated 
three or four times a day. The first application 
almost immediately relieved the pain aad discom- 
fort, and while the swelling did not begin to sub- 
side for about twelve hours, the disease extended no 
further, and she obtained a good night’s rest. 

Three days after the onset of the attack, I was 
called to the case and found her in active labor, 
which terminated without any trouble in a couple 
of hours. Recognizing the danger of the situation, 
rigid antiseptic precautions were taken to avoid 
septic infection. A supply of sanitary towels (ab- 
sorbent cotton enclosed in a light cheese-cloth 
material) were immersed in a 1 to 500 bichloride 
of mercury solution, squeezed out, dried, and kept 
constantly applied to the vulva; the patient was 
instructed under no circumstances whatever to touch 
the genitals or make applications to same; the nurse 
who changed the cloths and washed the parts each 
time used a strong solution of the bichloride to ren- 
der the hands aseptic; the genitals were washed 
twice a day with a 1 to 1000 bichloride solution, 
and the nurse was not allowed to paint or in any 
way touch the diseased face ; the husband attended 
to this part of the treatment. Under this manage- 
ment the case progressed rapidly to recovery, the 
temperature and pulse respectively falling from 
1012° and 120 per minute on the 14th, to 98° and 88 
per minute on the 17th. The inflammation rapidly 
subsided, and on the 2oth the exfoliative process 
was well under way, leaving the skin smooth, soft, 
and white. In this case I am convinced that the 
impermeable coating formed by the lead paint did 
much to lessen the danger of infection. 

Case II.—Mrs. N. was taken sick with chills 
and fever; was treated by another physician for 
several days, but continued to grow worse. Five 
days later I was requested by the husband to see 
the case, and found the ears, cheeks, and nose 
largely swollen and of a purplish color; quite a 
number of vesicles were on the swollen parts ; there 
had been considerable diarrhoea, but this was now 
subsiding. The. pulse was 116 in the morning and 
afternoon. The temperature varied from 103° to 
1043%4°. Applied white paint freely to inflamed 





area, and gave internally quinine and large doses 
of the tincture of chloride of iron. The pain and 
soreness, which were very marked, soon diminished. 
On the next day by 2 p.m. the pulse was still 115, 
and the temperature 104}°; the ears were not so 
much swollen, but the inflammation had extended 
to the scalp. The hair was, therefore, clipped off 
short, exposing a surface covered by an eczematous 
eruption with small, yellowish scabs ; this was worst 
on top of the head, but existed to a certain extent 
over the whole scalp; the erysipelas was found to 
extend over the parietal and temporal regions to the 
vertex and posteriorly to the lambdoidal suture— 
this whole region was found to be swollen, infil- 
trated, and painful on pressure ; the head was thor- 
oughly washed with a mild soap and warm water, 
carefully dried, and then completely covered with 
the lead paint. 

The next day the pulse and temperature remained 
unchanged, but the head was feeling better, though 
the eyes and frontal region were badly swollen. The 
lips were dry and sordes were on the teeth. Six 
additional grains of quinine night and morning were 
now added to the treatment. Twenty-four hours 
later the pulse and temperature had fallen very much. 
the latter from 103° to 1012°. 

She had passed a restless night. The nostrils were 
occluded and secretion collected in the trachea; the 
appetite, however, was better, and she took a con- 
siderable quantity of milk and a soft boiled egg. I 
gave her the following : 


R..—Pepsini puris in lamellis (P. D, & Co. eo! 
Aquz £%. 
f 3ij. 


- £3. 
q. s. ad. f 3vuij.—M. 


Ext. cascaree | sagradz fl. 
Spts. frumenti - 
Vini ferri et carnis 

Sig.—Large tablespoonful three or four times a day. 


On the tenth day the pulse in the sitting position 
was 103 ; temp. 994° ; and she was looking and feel- 
ing much better. 

The disease rapidly subsided, and under a tonic 
treatment she made a prompt and satisfactory re- 
covery. In this case the disease assumed a very 
severe type, and at one time I had very serious 
doubts whether it would end in recovery. ‘The lead 
paint acted very nicely, promptly relieved the pain 
and checked the spread of the morbid process. 


In two other cases, one a boy of about thirteen, 
the other a man, I first used sulphichthyolate of am- 
monium and lanolin in equal parts, but this only 
produced moderate relief; in both cases the white- 
lead paint was substituted with markedly advan- 
tageous results. 

Other cases might be cited, but the above are suf- 
ficient to justify the following conclusions, viz. : 

1st. White-lead paint promptly relieves local pain 
and tenderness. 

2d. It limits the spread of the disease. 

3d. By forming an impermeable coating it pre- 
vents dissemination of the disease germs, and conse- 
quent infection of abraded or wound surfaces. 
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ACUTE INTESTINAL OBSTRUCTION COMPLI- 
CATING STRANGULATED HERNIA; 
HERNIOTOMY, WITH SUBSE- 

QUENT LAPAROTOMY; 
RECOVERY. 


By J. HOWELL WAY, M.D., 
OF WAYNESVILLE, N. C. 


AT 12 p.M., on April 11th, I was called to the 
neighboring town of Clyde in consultation on the 
case of J. M., a farmer, zt. thirty-one, of small, 
slender build, and weighing only about one hun- 
dred and twenty-five pounds, but a man who, as his 
neighbors expressed it, ‘‘did twice as much lifting 
at the log-rollings as any man of his size.’’ On 
my arrival I obtained from the attending physician 
the following history of his patient’s illness: 

Early on the morning of the gth, feeling about as 
well as usual, save a sensation of being rather tired 
from his having been engaged in building a barn on 
the day previous, he shouldered a very heavy bag 
of corn, and, putting it on his horse, mounted and 
rode away to the mill, a little more than a mile dis- 
tant from his home. While on the way he felt 
nauseated and experienced an uneasy sensation in 
his bowels, which continued to increase until soon 
after reaching the mill, when he felt chilly, expe- 
rienced a considerable degree of abdominal pain, 
and vomited freely the contents of his stomach. 
Returning home, half an hour later, his sufferings 
were so augmented that it was deemed expedient to 
summon a physician. When he came, an hour 


later, the patient was frequently vomiting matter 


of a bilious character and suffering the most acute 
pain, which ranged from the umbilicus down to the 
right inguinal region. His bowels were constipated. 

The diagnosis, as made at that time, was ‘‘ bilious 
colic with constipation,’’ and for the relief of which 
morphia fer os was given, and a number of small 
doses of calomel were left to be taken during the 
day ; also additional doses of morphia to be used if 
necessary to relieve pain. Both were given, and 
during the following night, on the recommendation 
of friends, three compound cathartic pills and two 
ounces of castor oil were also administered. Late 
in the night enemata were resorted to several times ; 
at first a small amount of fecal matter was passed, 
but latér the fluid returned unchanged and present- 
ing the same appearances as when injected. 

When seen by his physician on the following day, 
the patient’s condition was much worse. Despite 
the free use of opiates fer os, he had been unable 
to procure the least degree of comfort, or even 
momentary freedom from pain. His abdomen was 
very tympanitic, and also quite tender over almost 
its entire surface. He was extremely thirsty, and 
vomiting of a fecal nature now took place occasion- 
ally. He had still been unable to produce a move- 
ment of the bowels. Copious enemata were again 
administered, but with results as before. 

The patient now, for the first time, observed a 
slight swelling in the right inguinal region, extend- 
ing down. over the spermatic cord into the scrotum 
just above the testicle. The attention of the physi- 
cian was directed to this, and, though not fully able 





to satisfy himself that it was a hernial protrusion of 
the bowel, he practised taxis for some little time, 
with the result (as he thought) of almost entirely 
reducing the enlargement. A temporary truss was 
improvised and applied, and a messenger dispatched 
to procure a proper one. The liberal use of the 
cathartic agents mentioned above, to which was also 
added Epsom salts in full doses, was continued 
during the day, but no motion followed; the 
patient’s sufferings were increased, and his general 
condition grew worse up to the time when I first saw 
him, on the evening of the 11th. 

Having obtained this history of the patient from 
his physician, I proceeded to examine him, and 
elicited the following facts relative to his condition 
at that time. 

On entering the room, an offensive odor, as of 
fecal matter, was noticeable. This, it was found a 
few moments later, was caused by the exhalations of 
the patient’s breath, which was very offensive from 
his having vomited fecal matter several times during 
the few preceding hours. His face was wan and 
pallid, wearing a pinched expression suggestive of 
the intense pain he had endured so patiently during 
the two days past. His tongue was heavily coated, 
red at the tip and edges, very dry and glazed in 
appearance, and very tremulous when protruded. 
He was exceedingly thirsty, and constantly desiring 
water, of which he drank large quantities with much 
avidity. Decided anorexia was present, the mere 
mention of food being very repulsive to him. His 
respirations were forty per minute, and quite shallow, 
owing to the great abdominal distention present and 
the pain induced by the downward expansion of the 
lungs. Singultus was present, and had been for a 
few hours. The patient’s abdomen was greatly dis- 
tended and tender over its entire surface, being 
markedly so at a point about two inches above and 
slightly to the left of the right internal abdominal 
ring. Upon removing the truss, which did not fit 
very accurately, I observed a slight enlargement ex- 
tending from the external ring down to a short dis- 
tance above the right testicle. It was slightly 
tender, and communicated a doughy sensation to 
the fingers when manipulated. No impulse was 
visible in the swelling on the patient’s coughing. 
Gentle but sufficiently prolonged manipulation failed 
to effect .any reduction in its size. His pulse was 
130 per minute, small and weak; his skin dry and 
parched ; his temperature 102.8°. 

Arriving at the conclusion, as I soon did, that we 
had to deal with a case of acute intestinal obstruc- 
tion, and deprecating the use of cathartic agents, I 
advised the bringing of the patient profoundly under 
the influence of hypodermatics of morphia for a 
few hours, and in the event of that failing to re- 
lieve him an operation should be performed without 
further delay. One-half grain of morphine was 
given subcutaneously and repeated twice at intervals 
of half an hour, when the patient became more 
tranquil and slept for a few hours. Professional 
engagements necessitating, I was compelled to leave 
and did not return until noon on the rath, when I 
found the general condition of my patient appar- 
ently much better, the pain having been so slight as 





UCTOBER 5, 1889.] 


LAPAROTOMY IN A CASE OF DERMOID CYST. 


37% 





not to require a repetition of the morphia. But 
this improvement I was convinced, on careful ex- 
amination, was only apparent, for there were symp- 
toms pointing strongly to the beginning of what I 
feared would be fatal collapse. Feeling assured 
that intestinal obstruction was present, though not 
fully able to convince myself as to whether it ex- 
. isted alone at the abdominal ring or at the site 
within the abdomen, two inches above the ring, 
which was so acutely sensitive and painful, or at 
both, I advised an exploratory incision over the 
site of the inguinal canal, intending, if necessary, 
to extend it upward to the sensitive spot. 

This being agreed to by my confréres in the case, 
I proceeded to operate. The patient was thoroughly 
anesthetized by chloroform, and additional efforts 
were made to reduce the tumor, but without avail. 
The abdomen and pubes were then shaved and 
thoroughly cleansed. Pinching up a fold of in- 
tegument it was transfixed, and an incision three 
inches in length, directed upward and outward 
over the rings, was made. The various hernial cov- 
erings were then carefully gone through until the 
peritoneum was reached. This, presenting a dark 
appearance, was opened and gave vent to two or three 
fluidrachms of dark grumous fluid having a putre- 
factive odor. A fold of omentum was now seen 
protruding from the external ring. It was of a dark 
purple color and emitted an offensive odor. The 
fibres of the external ring were freely divided and 
the omentum withdrawn until healthy tissue was 
reached. A silk ligature was then thrown around 
this en masse and the gangrenous portion removed. 


Examining the internal ring I found its margins 
torn so that it was quite patulous, but to my sur- 
prise the omental pedicle with a small loop of bowel 
which had come through the internal ring but had 
not passed out of the external ring, would not re- 


turn to the abdominal cavity. I also observed that 
while there was not the slightest constriction of the 
bowel at the internal ring, it was intensely congested 
and its tissues swollen. I now continued my inci- 
- sion upward until the point the patient had com- 
plained of as being so sensitive was reached. Then 
by partially withdrawing the loop of bowel with the 
fingers of one hand and passing the index finger of 
the other along the course of the bowel deeply into 
the abdominal cavity I discovered the source of 
constriction to be a ligamentous fold or band under 
which the bowel seemed to have been suddenly 
forced and been unable to return. This was 
divided partly with a probe-pointed knife and partly 
by tearing it with my finger, and the bowel re- 
leased. The site of the operation was thoroughly 
irrigated with a hot carbolized solution, a rubber 
drainage tube passed deep into the abdominal cavity, 
and the edges of the wound brought together by 
two sets of sutures, a superficial and a deep, each 
' being of silk. The patient reacted from the ope- 
ration finely. An hour later his bowels began 
moving. Between fifteen and twenty very loose, 
watery, feculent discharges took place within the 
next few hours, when it was deemed advisable to 
restrain further movements for the time being by 
hypodermatics of morphine. 
14* 





From this time on the patient’s progress toward 
recovery was rapid and not asingle bad symptom 
occurred in the case ; for only one or two days was 
the temperature as high as 101°. His appetite was 
excellent from the morning after the operation, 
though for a fortnight I restrained him to a fluid 
diet. On the eighth day the stitches were removed. 
A few days later he was out in the full enjoyment 
of his usual health and vigor. 


LAPAROTOMY IN A CASE OF DERMOID CYST. 


By J. HERBERT DAREY, M.A., M.D., 
OF GRANGER, MINNESOTA. 


On the 8th of July I was called to see F. B., a 
girl of eleven years of age, whose parents had acci- 
dentally discovered that morning a protuberance in 
her abdomen. On examination a large symmetrical 
tumor was discovered extending from the hypogas- 
trium two inches above the umbilicus. It was dull 
on percussion and had a firm elastic feel to the touch. 
It seemed to contain fluid. The abdomen meas- 
ured twenty-eight inches at the umbilicus. The 
little girl had been growing rapidly, and was de- 
cidedly thin. She had had no symptoms of any kind, 
except that she had complained of not feeling very 
well in the spring. Next day I took her into Cresco, 
Iowa, and examined her there with Dr. Kessel. The 
tumor was not nearly so firm, and a solid growth 
was easily made out by deep pressure on both sides. 
We came to the conclusion that it was probably a 
dermoid cyst, and advised an early operation. 

The patient was put on a mixture of ext. cascara 
sagrada fl. mv, and syr. rhei. aromat. f3ss, twice a 
day, which caused her to have four or five loose pas- 
sages daily, till the operation was performed. She 
was also given potass. acetat. gr. vijss, and ext. buchu 
fl. mxv, four times a day, For three days preced- 
ing the operation the urine had a sp. gr. of 1026, 
1024, 1028, respectively, but contained no albumin 
or sugar. I secured a large, airy room for the opera- 
tion, and had all the furniture removed and the 
floor and all the woodwork thoroughly scrubbed. I 
had several gallons of boiled water prepared for use 
if necessary. 

On July 13th Drs. Kessel and Connolly, of Cresco, 
Iowa, came over to take part in the operation. The 
patient had been given a warm bath the night before 
and felt in good spirits. Dr. Connolly administered 
the ether; Dr. Kessel operated, I assisting him. 
Instruments were all put in boiled water, and liga- 
tures, needles, etc., in a five per cent. carbolic acid 
solution. The belly was, first of all, scrubbed with 
soap and water, and was then washed with an ethereal 
solution of iodoform. The ether was not well taken 
at first, as it caused a copious mucous secretion in 
the throat and larynx, so chloroform was substituted 
for a few minutes, one-fourth grain morphine given 
hypodermatically, and after that she took the ether 
all right. The tumor was aspirated in the lower 
part but no fluid was obtained. Then an incision 
four inches long was made in the linea alba, and a 
careful dissection was made down to the peritoneum, 
which was opened, and asolid tumor came into view 


| attached to the omentum for about six inches. Two 
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hypodermatic injections of 20 minims of whiskey 
were now given. A solid steel sound was introduced 
into the abdomen and swept around freely in all 
directions, showing that there were no other ad- 
hesions. The pedicle was found to be deep down 
in the pelvis on the rightside. The adherent omen- 
tum was ligated with silk in sections, and cut off, 
and the upper part of the tumor aspirated, and 
about half a pint of bloody serum obtained. The 
incision was enlarged upward to about an inch above 
the umbilicus, and the tumor delivered outside of 
the body. The pedicle was ligated with stout silk 
in three pieces and the tumor removed. After satis- 
fying ourselves that there was no oozing from the 
stump, it was allowed to drop back into the pelvis. 
It seemed to be attached to the broad ligament. 
The peritoneal cavity was now swabbed out with 
sponges dipped ifi a hot five per cent. boracic acid 
solution, till it was perfectly clean from blood-clots. 
The wound was closed by means of six deep and six 
superficial silk sutures. Iodoform was freely dusted 
over the wound and a dressing of carbolized gauze, 
padded with absorbent cotton, applied and a roller 
bandage outside of that. The time consumed during 
the operation was about an hour and a half. The 
tumor was as large as a foetal head at term. On dis- 
section it was found to contain a number of carti- 
laginous plates and alveolar processes in which teeth 
were found imbedded. The patient’s pulse was 100 
after the operation ; no shock, and general condi- 
tion good. She rallied well from the ether. The 
temperature, which had been 98.6° F. before the 


operation, rose to 100.2° F. in the evening after the 


operation. The pulse rose from 72 in the morning 
to 108 in the evening. 

July 14. Patient rested well. Morning tem- 
perature 100.5°, pulse 120; afternoon temperature 
to1.2°, pulse 120; evening temperature 100.8°, 
pulse 116. No food of any kind was allowed for 
twenty-four hours, only a little water and cracked 
ice to suck when thirsty. Then a few teaspoonfuls 
of milk every hour were given. 

15th. Morning temperature 99°, pulse 86; even- 
ing temperature 100.4°, pulse go. Feels well; 
rested quietly. 

6th. Morning temperature 100.3°, pulse 100; 
evening temperature 101.2°, pulse 92. This was the 
highest point the temperature reached. Next day 
it fell to 99.5°, and after that it remained about 
normal. © 

20th. All the superficial sutures and one deep su- 
ture removed. Wound looks nicely. Nosuppuration, 
. except a drop about the deep suture, which was re- 
moved. Nothing but small quantities of milk every 
hour was allowed for the first week. Bowels moved 
for the first time to-day since operation by means of 
3) glycerin injections and the cascara mixture. 

24th. Three deep sutures removed ; wound heal- 
ing nicely. Bowels keep open without much trouble. 

26th. The. two remaining deep sutures were re- 
moved. The wound has all healed by first intention, 
except about one and a half inches at the centre, 
where it gaped a little. Adhesive plaster was ap- 


plied to draw the edges together. - The patient was’ 


fed more liberally after this. She was kept in bed 





for four weeks, then allowed to sit up in an easy 
chair for a week, and after that was permitted to 
walk. Now she walks about wherever she wants and 
is gaining in flesh. She wears an abdominal band- 
age and will do so for a year. 


REPORT OF A CASE OF RUPTURE OF THE 
BICEPS MUSCLE OF BOTH ARMS. 


By RICHARD WILSON, 
STUDENT OF MEDICINE, UNIVERSITY OF PENNSYLVANIA. 


THE following case of muscular rupture is believed 
to be unique and worthy of publication. 

I would mention here that it was Dr. Walter F. 
Atlee who kindly furnished me the opportunity of 
examining this patient, and whourged me to publish 
the case. 


John S. McCarthy, et. fifty-four, white, weighing one 
hundred and eighty pounds, a baker by profession, of 
splendid physique, the muscles of his arms being par- 
ticularly well developed—owing, no doubt, to his occu- 
pation, was returning home from his work on Christmas 
evening, 1888, when he was attacked in the street b 
three half-drunken young men. In the fight whic 
ensued he knocked down two of them, and in attempting 
to give the third one a “‘ left-hander,” he missed his an- 
tagonist, heard a loud sound like the cracking of a whip, 
and his arm fell to his side almost paralyzed. The pain 
was intense. He presented himself at the Jefferson 
Medical College and was seen by the late Dr. S. W. 
Gross, who bandaged his arm, advised perfect rest, and 
said that nothing else could be done for him. A few 
weeks afterward he saw Dr. Pancoast, who wanted to 
operate on his arm, and suture together the two ends of 
the muscle. To this the patient objected, as he had to 
work to support his family. It was then he went to see 
Dr. Atlee, who agreed with Dr. Gross, that no operation 
was desirable. The patient did not give up his occupa- 
tion, but continued working with his right arm. He 
could move his left arm, but could not make any effort 
with it. Six weeks after this accident he was again at- 
tacked, probably by the same persons, and having onl 
one arm (the right one) to defend himself with, he struc 
out with it vigorously, and during the fight the biceps of 
that side gave way in precisely the same manner as the 
first one had done. The biceps broke as he struck a 
blow. He did not hear the sound like the cracking of a 
whip; for, he said, he was too busy fighting to be on the 
lookout for it. The right biceps does fot seem as badly 
ruptured as the left one, but the rupture is almost com- 
plete. In April, 1889, he called to see Dr. Atlee. He 
then had both biceps muscles ruptured, It was after this 
that I saw him. 

On examining the patient’s arms, the deformity is at 
once apparent. Where the rupture took place (at the 
lower third), there is an unnatural depression, wide 
enough to admit readily three or four fingers, which ter- 
minates abruptly by an irregular elevation. Both muscles 
seem to have been torn in bulk; their tendons are intact 
and in their natural places. On pressing in the depression 
one can feel the aponeurotic sheath of the muscle stand- 
ing out like a cord. The man can flex both forearms, 
and in this position the deformity is much more marked, 
due to the contraction of the two ends of the muscle. 
Undoubtedly the brachialis anticus muscle helps him 
a great deal in flexing the forearm. He did not stop 
working even after the rupture of the second muscle, 
having full power of moving his arms, but not being able 
to lift anything heavy. This was his condition when I 
saw him last, on August Ist. 
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Such is the history of this interesting case. A few 
remarks on the subject will, I think, not be amiss. 
. The symptoms of this case are typical. As the diag- 
nosis is made by the history, inspection, and palpa- 
tion, I will recapitulate the symptoms: (1) A noise 
like the cracking of a whip; (2) a sharp, sudden 
pain, feeling like a blow from a stick or whip. The 
pain is constant, fixed, and intense, from the mo- 
ment the rupture occurs; it diminishes with rest and 
position. The patient will get in a position that 
will put the muscle at rest. In two or three weeks 
there is left only a dull pain over the seat of the 
lesion. (3) The pain disappears when the muscle is 
at rest and returns when the muscle contracts. (4) 
A depression easily perceived which varies from a 
few millimetres to four or five centimetres ; the space 
also varies with the position. (5) Ecchymosis ap- 
pearing on the second or third day; this, however, 
is not constant, but often is absent. On the other 
hand, the hemorrhage may be quite considerable, 
reaching even half a litre (Charvot et Coullault), in 
which case it forms a tumor of variable size, doughy, 
and afterward becoming hard. 

Muscular ruptures are very rare, and whether par- 
tial or complete, are usually not serious if early 
recognized and properly treated. But if not recog- 
nized, or neglected, a partial rupture may prove 
serious, especially if the patient continues the vio- 
lent exercises which caused the first rupture of 
the muscular fibres. Where the muscular fibres 
are long and the tendons short, the body of the 
muscle breaks, while where the muscular fibres 
are short and numerous and the tendons long, the 
tendons break. Thus the rectus abdominis, the sar- 
torius, the psoas, the iliac, the sterno-cleido-mastoid, 
and the biceps, though rarely ruptured, break the 
muscular fibres almost invariably. The extensors of 
the leg on the thigh, and of the foot on the leg, 
that are the opposite anatomically, rupture their 
tendons. Usually, the flexors rupture in their fleshy 
parts, and the extensors in their tendinous part. 
Ruptures are almost always complete when they 
affect the flexors, and incomplete or partial when 
they affect the extensors. The muscles which are 
known to rupture most commonly are, in the trunk, 
the rectus abdominis, psoas, and iliacus; in the 
neck, the sterno-cleido-mastoid ; in the upper ex- 
tremity, the biceps flexor cubiti; in the lower ex- 
tremity, the sartorius and the rectus femoris. The 
extensors are ruptured much more rarely. Among 
other muscles, ruptures of which are on record, 
might be mentioned the gastrocnemius, the sphincter 
ani, of each of which Dr. D. Hayes Agnew reports 
a case, the rectus femoris, the deltoid, the longissi- 
mus dorsi. Ruptures of the muscles of the perineum 
during parturition are by no means an uncommon 
accident, in some cases extending completely 





through the sphincter ani. Partial ruptures are much 
more commonly met with than complete. Only a 
few fibres of a muscle give way, and they can be felt 
as a hard mass over the seat of the lesion. The ac- 
cident is well known among tennis and foot-ball 
players. In England it has received the name of 
‘* poop”’ or “‘ pope.’’ It happens only to men who 
are not in training. 

The accident always happens in the same manner ; 
a man is running and suddenly feels a sharp pain in 
his leg and falls. He has to be helped off the field 
and in two or three weeks is well enough to go 
about. 

Charvot and Couillault, in Za Revue de Chirurgie, 
give an account of twenty cases of muscular rup- 
ture that they observed in some new recruits in a 
regiment of light cavalry. Eighteen of the cases 
were rupture of the rectus abdominis, occurring in 
the act of jumping on horseback from behind. 
From this account we see that: (1) Muscular ruptures 
are observed almost exclusively in young soldiers, 
at the time when they first begin to take violent ex- 
ercise to which they are not accustomed. (2) The 
accident happens preferably to men not trained to 
gymnastic exercises. (3) Ordinarily the wounded 
man has received no previous injury that weakens 
the muscle. (4) Muscular ruptures are seldom com- 
plete ; they are usually partial. (5) The same mus- 
cle is almost always ruptured at the same point by 
the same forced movement. (6) Muscular ruptures 
are indirect. The whole or part of the muscle is 
broken simply by a great effort, without external — 
violence. 

The mechanism of the rupture may be explained 
as follows: The anatomical muscle is made up of 
bundles of fibres, sometimes having different direc- 
tions, and in some cases supplied with nervous fila- 
ments coming from different sources. In the daily 
movements all the muscular fasciculi, trained by 
habit, contract together under the influence of the 
will or of reflexes, to execute the movements with 
which they are familiar. Thus by a synchronous 
effort the muscle will overcome the resistance, even 
if very great. This is not the case when the muscle 
is forced to make a sudden violent movement to 
which it is not accustomed. There is a lack of unity 
in the muscular fibres, and they contract separately. 
At a given time at the moment of action, one group 
of fibres will have to support the whole effort. It is 
not astonishing, therefore, that it should break, if 
the resistance it has to overcome is considerable. 
This is the theory of Sédillot. 

Another theory, that of Nélaton, is as follows: 
The nerves supplying the muscles give them a cer- 
tain sense (called muscular sense), by means of 
which we are conscious of their degree of contrac- 
tion, and thus we can exert our efforts in proportion 
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At the mo- 


to the resistance we want to overcome. 
ment of a misstep, or a fall, etc., the muscle, stimu- 
lated by the instinct of preservation, contracts vio- 
lently and instantly. The nervous impulse comes 
from the brain through the motor nerves, but the 
sensory nerve no longer carries the state of contrac- 


tion of the muscle to the brain. The brain, there- 
fore, loses the muscular sense, and continues sending 
contracting impulses to the muscle. If the muscle, 
under the influence of an excessive impulse to con- 
tract, finds an invincible obstacle to its contraction, 
it stretches beyond its physiological limit and breaks. 
The muscle may also break if, after having con- 
tracted, a mechanical force superior to that which 
controls it counterbalances suddenly its contraction. 
In voluntary movements the muscles sometimes may 
contract instantly and violently ; their contraction 
may be excessive, and the rupture may then take place 
without the brain having time to become conscious 
of their state of contraction and moderate its motor 
impulses to prevent the accident. Therefore, when- 
ever a rupture follows an instinctive contraction, or 
a quick violent voluntary movement, it is the result 
of the temporary suspension of the relations estab- 
lished by the sensory nerves between the brain and 
the muscle. _ 

A post-mortem examination of a ruptured muscle 
shows that all the fibres are cut across at the same 
level. At this point there is an interval between 
the fragments of the muscle proportionate to their 
length, and always greater in complete ruptures. A 
little blood has extravasated between the two ends, 
and also in the surrounding connective tissue. It is 
not known whether the aponeurotic tissue of a mus- 
cle is ruptured or not. The wound heals in the 
usual manner by the exudation of plastic lymph, 
which undergoes contraction, vascularization, and 
organization, forming fibrous connective tissue. 
True muscular tissue is not formed again, the two 
ends of the muscle unite by a fibrous band which 
gradually thickens. ; 

The prognosis varies with the severity of the rup- 
ture. The prognosis of a partial rupture is very 
favorable. If the rupture is very slight, it may get 
well in twenty days. Other degrees of rupture take 
longer time. When the rupture is complete, it takes 
from eight to twelve months before the muscle is as 
strong as before. For one year the patient must not 
make any violent effort with the ruptured muscle. 
As a rule, a rupture does no harm except to disable 
a man for several months. Excess of hemorrhagic 
extravasation is a complication which may prove 
serious, terminating in an abscess. Boyer gives an 
account of the only fatal case on record. It hap- 
pened to a youth, seventeen years old, in attempting 
to lift a bucket full of water. Fever and insomnia 
set in ;. a fluctuating tumor appeared in front in the 











upper part of the thigh and the lower part of the 
groin, on the right side. He died on the tenth or 
eleventh day after the accident, and a post-mortem 
showed a rupture of the psoas muscle. 

The treatment of this affection is very simple ; 
usually perfect rest and relaxation will suffice. If 
necessary, poultices and anodynes may be applied 
locally. When the pain has passed away apply a 
tight bandage in such a manner as to bring the two 
ends of the muscle as near together as possible. 
This is best done by using three roller bandages. 
Apply each of the first two by beginning at one 
extremity of the limb and bandaging toward the 
rupture. If the ruptured muscle is in the trunk or 
neck, as the rectus abdominis and the sterno-cleido- 
mastoid, then the treatment consists only of rest 
and position, as a bandage cannot be applied. It 
is always prudent after a rupture of the abdominal 
muscles to recommend the patient to wear a belt to 
support the abdominal muscles, and not to engage 
in any violent exercise for several weeks after he is 
going about. By this means you prevent new mus- 
cular ruptures, or a secondary hernia from forming— 
fortunately, a rare accident. Dr. D. Hayes Agnew 
and others recommend suturing the two ends of the 
muscle together subcutaneously, when the muscle is 
of superior importance ; and when the ends cannot 
be included thus by deep sutures, Dr. Agnew thinks 
it is a necessary and advisable procedure to open 
the wound and suture together the two ends. 

Muscular ruptures for a long time have been un- 
recognized, and have been described as tears of the 
aponeurosis, luxations, sprains, and hernias of mus- 
cle (Nélaton). In 1781, Rousille Chamseru read 
before the Société Royale de Médecine several obser- 
vations on the subject. The next year the elder 
Fagner also reported several cases. But of all the 
authors, J. Sédillot is the one who has contributed 
most from the surgical point of view. He first men- 
tioned the subject in an inaugural dissertation in 
1786, and in 1817 he presented a memoir on the 
subject to the Académie des Sciences. 


CLINICAL MEMORANDA. 
SURGICAL. 

A Simple Method of Treating Umbilical Hernia in Infants.— 
If the treatment of umbilical hernia in the earlier weeks 
of infant life has proved as troublesome and annoying 
to others as to the writer, this description of a simple and 
effective method of treatment will not be out of place. 

Agnew and others use a button of cork covered with 
chamois skin, and held in place by a broad strap of 
porous or rubber adhesive plaster encircling the trunk. 
Elastic bands, pads fastened to the binder, hard-rubber 
spring trusses, and various more complicated devices are 
also recommended. Most of these methods I have used, 
all with discomfort to the child, and unsatisfactory re- 
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sults. Porous plaster invariably irritates the skin, as 
does rubber adhesive plaster, and their removal causes a 
paroxysm of crying when the consequent straining is 
most undesirable. All absorbent pads become mal- 
odorous from retained perspiration, and are constantly 
moist from the daily bath. Bands extending around 
the waist interfere with respiration, peristalsis, and the 
development of the abdominal and lumbar muscles, 
Elastic bands are by far the worst in this respect. Pads 
fastened to the binder are constantly slipping out of 
place. The same may be said of trusses, which have the 
additional disadvantage of hurting a child that is not 
handled carefully. 

An apparatus for successful treatment should be non- 
absorbent, non-irritating, and of such material that it will 
remain in place for at least a week, nothwithstanding 
daily bathing. It should not interfere with peristalsis, 
respiration, or development, and must be free from the 
possibility of hurting a carelessly handled child. Such 
requisites are combined in the following device, which 
differs slightly, but in important particulars, from others. 

It consists of a hard-rubber, slightly oval, plano-convex 
lens, with a greater diameter of 3 cm., and thickness of 
6 or 7mm. ; on the plane surface are two small wire loops 
facing each other at a distance of 2cm. This is attached 
to the centre of an adhesive plaster strap, 2cm. wide, and 
long enough to embrace three-fourths of the child’s body, 
by thrusting the wire loop through the plaster and a 
small safety-pin through the loop. No plaster other than 
a reliable emplast. resin. of the Pharmacopceia should 
be used. In using, the hernia is reduced by the pressure 
of the button, and the warmed plaster quickly applied 
while the child is quiet. This will retain its position for 
from one to three weeks, unless considerable soap is used 
in the bath. When removal is desired, a few moments’ 
soaking with soap and water will loosen it unnoticed by 
the child. If redness of the skin is produced, the cause 
will be found in the adulteration of the plaster with tur- 
pentine or Burgundy pitch. 

WALTER CHRYSTIE, M.D., 


Physician to the Children’s Dispensary, 
University Hospital. 


TOXICOLOGICAL. 


Peculiar Case of Idiosyncrasy to Quinine.—The following 
case of idiosyncrasy appears worthy of being reported : 


M. F. H., male, aged thirty-five, healthy; about five 
years ago became exhausted while working ata fire. For 
a stimulant he took some whiskey and. quinine (how 
much he does not know). A short time afterward (one 
or two hours), intense itching of the dorsal and outer 
aspect of the middle phalanx of the right little finger set 
in, soon followed by the appearance of a large wheal. 
At the same time the glans penis, under the foreskin, was 
similarly affected. This latter became irritated and in- 
flamed under wrong treatment (for gonorrhoea), and dis- 
charged pus for about a week ; the finger getting well in 
about twenty-four hours, Six months later he took qui- 
nine again, followed by the same result. And again, in 
about a year, he had a similar experience, 

About two years ago, being ill, the doctor prescribed 
quinine, but, remembering his former experience with it, 
he refused, until assured the dose was very small. But 
he suffered exactly the same as on former occasions. 
This time, however, the swelling and intense irritation of 





the glans were much relieved by application of a solution 
of lead and opium. 


La Crossz, Wis. EDWARD Evans, M.D. 


A Case of Chloroform Narcosis.—On December 10, 1888, 
Mrs. C., aged twenty-four, primipara, a remarkably 
robust and healthy young woman, was confined, and 
after a tedious labor of twenty-four hours, delivered of a 
large male child, 

In the later stages of the labor chloroform was given 
during each pain, A right occipito-posterior position 
was diagnosed, and with the patient in a semi-conscious 
condition from the chloroform, three trials were made 
to deliver with Hodge’s forceps; in each attempt the 
instruments slipped. 

Dr. Randolph Winslow was at once sent for, with the 
request that he bring his instruments. He came promptly, 
and kindly administered the anesthetic, when, with 
Simpson’s forceps, the labor was terminated about 10 
P.M., December 11th, with complete rupture of the 
perineum and also two lateral tears of the vagina. 

Owing to the exhausted condition of the patient and 
bad light, operation on the torn parts was deferred until 
the next morning, when Dr. Winslow sewed up the lac- 
erations ; prsaue, he being administered by Dr. F. M. 
Latham, which the patient took nicely with no trouble 
whatever. When the stitches were removed in about 
ten days, it was found that the operation was only 
— successful, the deep lateral vaginal tears having 

ealed, but the perineal rent still remaining. 

February 14, 1889, Mrs. C. was again put under chlo- 
roform by Dr. Latham; Dr. Winslow operating assisted 
by Dr. John Winslow and the — of this case. 
One ounce of whiskey was given beforehand. She again 
took the anesthetic nicely and Dr. Winslow had com- 
pleted part of the operation, when Dr. Latham stated 
that the patient had stopped breathing, while no move- 
ment of the heart could te detected. 

She was immediately held up by her limbs with her 
head as low as possible, artificial respiration was re- 
sorted to, and hypodermatic injections of whiskey given 
in different parts of the body. After some five or ten 
minutes signs of renewed animation ap d, which 
were very materially hastened by nitrite of amyl applied 
to the nostrils. 

The operation was completed later on with ether. 


Squibb’s chloroform was used in this case—in fact, that 
remaining in the bottle from the previous operation, 
about two ounces. Thinking perhaps some deterioration 
might have taken place in the interval of the two opera- 
tions, I wrote to Dr. E. R. Squibb. In his reply he 
states: ‘“‘Chloroform in a corked vial does not deteriorate 
in quality until the cork becomes shrunken by the action 
of the chloroform vapor, so as to open it to the air. 
In your case, however, I think there could hardly have 
been any doubt in regard to the perfectly good condi- 
tion of the chloroform used, and that it could hardly 
have possibly been the cause of the accident. That is 
to say: two ounces of chloroform in an eight-ounce vial, 
even if exposed to light during the whole time of two 
months, could not, under any ordinary circumstances, 
have undergone a sufficient amount of decomposition to 
be injurious ; besides, had the decomposition been con- 
siderable, the odor of hypochlorous acid would have 
been such as to make all bystanders sensible of its pres- 
ence and to make them cough.” 

The odor of this chloroform was pure. 

In looking over a number of medical journals it is 
found, in many of the reported deaths from this drug, 
the deceased had, just as in this case, taken the anes- 
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thetic once or twice before, with no trouble whatever. 
Might it not be a subject worthy of investigation as to 
whether a patient is more liable to extreme narcosis or 
death when he has taken the drug on several previous 
occasions ? 
BaLTimore, 1889. 


MEDICAL PROGRESS. 


Thalline and Thallium.—These two substances, which 
have not a trace of similarity in their natures, are, in 
consequence of the similarity of their names, very fre- 
quently confounded by both druggists and physicians ;— 
thallium sulphate, especially, being erroneously ordered 
or prescribed in many cases where thalline sulphate is 
meant. In the pharmaceutical Latin nomenclature used 
in several European continental countries—where thal- 
line is called thallium instead of thalliza, the similarity 
is, unfortunately, still more apparent. 

Numerous inquiries and communications from profes- 
sional circles show, indeed, that the confusion referred to 
is widespread, and has taken such firm root that many 
medical men to-day actually believe both these names, 
thalline and thallium, to signify but one substance; 
whereas, in truth, they signify twa substances about as 
different as they can be—thalline being a highly com- 
plex organic compound, an artificially grouped combina- 
tion of coal-tar derivatives,—while thallium is a mineral 
and elementary substance—a metal ! 

But this is not all—confusion, more dangerous as to 
its results than the above, has taken hold of the minds 
of some persons who have indeed become informed as 
to the chemical difference just noted, but have somehow 
been led to consider these two substances, thalline and 
thallium, as having identical therapeutic properties. This 
second error—the offspring of the one above exposed— 
is still held by a number of pharmacists and others, who 
have been disabused of the former misapprehension but 
have substituted this one in its stead. 

Such error has even been induced or supported by the 
editorial inadvertence of professional journals of high 
standing, as the following instance proves: 

The researches made by Kreis on the therapeutic 
properties of thalline were correctly reproduced in the 
Medical Record, of London ; but were thence copied into 
Nouveaux Remédes (1888, p. 42) under the mischievously 
misleading title of ‘‘ Effets des sels de thallium sur les 
gonococcus.”—WMerck's Bulletin, May, 1889. 


James M. CRAIGHILL, M.D. 


Abdominal Compression in the Treatment of Dyspepsia.— 
WETTENDORFER, in the Deutsche med. Wochenschrift, 
speaks highly of the treatment of dyspepsia, flatulency, 
torpid digestion, etc., by the application of abdominal 
compression, in the shape of an elastic bandage about 
twelve inches wide. Wettendorfer struck upon the plan 
merely by accident. While treating a patient for chronic 
eczema of the trunk with a Martin’s rubber bandage, he 
observed a rapid and complete disappearance of all 
symptoms of indigestion, from which the patient had 
been a great sufferer. Since then the treatment has been 
used in a large number of cases of dyspepsia and flatu- 
lency with great success, 


Another Elixir of Youth.—It is stated by a Pesth news- 
paper that Dr. SzIkszay, a Hungarian physician, has 





been making experiments in the State Prison at Engels- 
feld by injecting a liquid, the composition of which is 
not revealed, into aged persons, Theresults are said to be 
remarkable. The strength of the “subjects” was tested 
with a dynamometer before and after the injections. In 
the case of a man aged seventy-five, the strength was 
found to be increased after the seventh injection from 14 
to 19 kilogrammes, and after the thirteenth to 35 kilo- 
grammes. Experiments on men and women of different 
ages showed, as might ‘be expected, marked individual 
differences.— Zhe British Medical Journal, September 
14, 1889. 


Glycerine Tampons in Ozena.—At a recent meeting of 
the Society of Military Surgeons in Vienna, Dr. SIDLo 
strongly recommended the treatment of ozena with 
glycerine. His method consists in daily washing out 
the nasal cavity wlth a two per cent. solution of 
chloride of potassium, to which ten per cent. of glycerine 
has been added. This is followed up with the insertion 
of rolls of cotton soaked with a mixture of one part of 
glycerine and three parts of water, the tampons being 
allowed to remain in place for an hour at a time. Dr. 
Sidlo claims good success in the management of ozcena 
by using this method, which requires some weeks to effect 
a cure.— Zhe Medical Chronicle, September, 1889. 


Local Treatment of Laryngeal Phthisis—PROFESSOR S. 
Krause has lately published an article in the 7herap. 
Monatschrift, in which he pleads for an extended em- 
ployment of local methods of treatment of laryngeal 
phthisis. The method most in favor by him is that of 
first scraping the diseased portion by the curette, and 
afterward applying lactic acid. He curettes out not only 
the ulcerations and granulations in order to obtain a sound 
base, but also excises portions from the infected tissues 
to make them more accessible to the lactic acid. In this 
way he has treated 71 cases, 43 of which have been dis- 
charged cured and freed from trouble. Of these, 23 are 
still living, 7 are dead—but none in consequence of the 
laryngeal tuberculosis, 8 have withdrawn from treatment, 
and 12 are still under it.—Aed. Press and Circular, Sep- 
tember 11, 1889. 


The Bacilli of Alopecia —DR. SAYMONNE, says the 
Medical Record of September 28th, claims to have iso- 
lated a bacillus, called by him “bacillus crinivorax,” 
which is the cause of alopecia. It is, he says, found only 
on the scalp of man, other hirsute parts of the body and 
also the fur of animals being free from it. The bacilli 
invade the hair follicles and make the hair very brittle, 
so that they break off to the skin. Then the roots them- 
selves are attacked. If the microbes can be destroyed 
early in the disease, the vitality of the hairs may be pre- 
served, but after the follicles are invaded and all their 
structures injured the baldness is incurable. The follow- 
ing is Dr. Saymonne’s remedy to prevent baldness: Ten 
parts crude cod-liver oil, ten parts of the expressed juice 
of onions, and five parts of mucilage or the yolk of an 
egg, are thoroughly shaken together and the mixture 
applied to the scalp, and well rubbed in, once a week. 
This, he asserts, will certainly bring back the hair if the 
roots are not already destroyed, but the application of 
the remedy must be very distressing to the patient's friends 
and neighbors. 
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Idiopathic Enlargement of the Heart.—Science, from time 
to time, halts for a moment in her onward career to review 
past work, in order to substantiate and purify her labors and 
free them from useless theories and unfruitful hypotheses. 
Then, relieved from unnecessary incumbrances she is 
again able to step forward with increased vigorand energy. 

In the various branches of internal medicine the 
value of such a review and correction of past work is 
most ably shown by Dr. O. FRAENTZEL in his lectures 
on diseases of the heart. His first lecture, referred to 
in the Deutsche med. Wochenschr. of September 5th, 
deals exclusively with idiopathic cardiac enlargements, 
under which head he includes all enlargements of the 
heart which are not dependent upon valvular failure. 

The term ‘“‘enlargement”’ is capable of two different 
meanings ; on the one hand it may refer to a hyper- 
trophy of the cardiac muscles, or on the other hand the 
enlargement may be due to a dilatation of the heart 
cavities. These conditions are not only anatomically 
different, but have also a different clinical meaning, and 
different symptomatology, and the line between them 
must be drawn clearly. Idiopathic enlargements of 
the heart may be divided into three groups: first, 
abnormal obstructions in the arterial system (aorta or 
pulmonary) may cause hypertrophy or. dilatation of 
the otherwise normal heart; second, enlargements due 
to disease of the cardiac muscle; arid third, those due 
to a primary affection of the cardiac nervous system. 
Abnormal obstructions in the pulmonary circulation 
may arise from various lung troubles. Of greater prac- 
tical and theoretical interest, however, are the abnor- 
mal obstructions of the aorta, which cause increased pres- 
sure of blood. Cardiac enlargement may also be directly 
dependent upon renal diseases, chronic contraction 
of the kidney being a well-known factor, as well as 
parenchymatous nephritis and pyelonephritis. Until 
quite recently great weight was placed upon the influ- 
ence of arterial sclerosis upon cardiac enlargement, but 
autopsies frequently failed to reveal any sclerosis, and 
often, also, sclerosis was found where no enlargement 
existed. Fraentzel says neither is dependent upon the 
other, although both may be traced to the same causes, 
viz., over-indulgence in eating and also overwork, bodily. 

The cases are few where enlargement of the aortic 
system with simultaneous decrease of vascular elasticity 
causes enlargement of the heart. 

Regarding fatty heart, Fraentzel is of the opinion that 
it cannot be regarded in the light of a separate disease, 
since many autopsies have proved the existence of a 
fatty heart in cases where any symptoms indicating such 
a condition had been clinically absent. Molecular 
changes of the cardiac muscle, however, result from 
several infectious diseases and a weakness of the mus- 
cle frequently permanently remains. A like weakness 
of the cardiac muscle may be occasioned by long con- 
finement in bed, especially in old persons; also by 
excesses with Bacchus and Venus. Adhesion of the 
pericardium can only give rise to enlargement when 
accompanied by myocarditis. Of true affections of the 
cardiac nervous system little is known. Probably Base- 
dow’s disease, cardiac affections due to the misuse of 
tobacco, and paroxysmal tachycardia belong to this 
group. Brachycardia, Fraentzel considers not due to 
a nervous origin, but to a sclerosis of the coronary 
arteries with subsequent injury to the heart muscle. 





lodoform in Malignant Pustule-—Dr. E. RINONAPOLI 
(Bolletino della R. Acad. Med.-Ch. di Napoli, No. 3, 
1889) gives particulars of several cases of malignant 
pustule treated by the subcutaneous injection of a solu- 
tion of iodoform in ether. Dr. Rinonapoli began this 
method in 1886, some thirteen months before Senger’s 
work on the antiparasitic action of iodoform appeared. 
The method employed is that of several injections into 
and around the seat of the pustule of a ten per cent. 
solution of iodoform in ether. The pain attending the 
injections is of severe burning character, but soon passes 
off. The beneficial effects are rapid in appearance. In 
three or four hours after the injections, even in advanced 
cases, the fever lessens, the swelling around the pustule 
disappears, the tongue becomes clean, and the patient is 
able to sleep and to take food. The treatment appears 
to be of distinctly specific character, and to arrest at 
once the growth and multiplication of the charbon 
bacillus. If applied-at the outset of the attack, the effect 
is said to be almost magical.— Zhe Lancet, September 


21, 1889. 


Prophylactic Hair Tonic.—The Bolletino farmaceutico for 
September, 1889, gives the following hair tonic, which it 
claitns will stimulate the hair, prevent alopecia and dan- 
druff, as well as act as an agreeable dressing : 

R.—Carbolicacid . . . 2 parts. 
Tincture of nux vomica aE 
Tincture of red cinchona 
Tincture of cantharides 
Eau de Cologne . 

Cocoa oil —M. 


The tonic should be applied to the hair daily, with the 
aid of a small sponge. 


120 “ 


Massage as a Therapeutic Agent.—At the last meeting of 
the British Medical Association (British Med, Journai, 
September 21) the subject of the therapeutic value of mas- 
sage in nervous ailments was brought up for discussion : 

Dr. G. H. SAVAGE said that of late there had been too 
great a tendency to treat all cases of neurosis by massage. 
This treatment was not only of no use, but was really 


harmful in some such cases. It might be taken for 
granted that it was rarely if ever useful in ordinary cases 
of insanity ; in cases of emotional self-consciousness it 
was bad, both the solitude and the bed being contraindi- 
cated. In hypochondriacal states it was generally harm- 
ful, and in most cases of active melancholia it was not 
useful, He had hardly ever seen it do good in cases in 
which, with the emotional depression, there were well- 
marked delusions, such as those of unworthiness or ruin. 
Its chief use was in those cases in which the mental de- 
pression was associated with physical weakne:s, loss of 
flesh, and deficient action of the gastro-intestinal tract. 
In such cases bed and feeding did well enough, as a rule, 
but in some massage acted more rapidly. For such cases 
the massage treatment should differ somewhat from that 
in use ordinarily. He preferred an ordinary medical 
nurse, lady if possible, to take the whole charge of the 
case. The masseur should be looked upon as an impor- 
tant aid, but not as the chief person or means of treat- 
ment; the massage should be associated with cheerful 
companionship and some occupation however simple. 
The massage should be continued as long as the general 
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health was feeble, and as long as the appetite was bad. 
The object was like putting salt in the food given by 
the stomach-tube to create a desire for food, and then to 
supply it in a suitable form and quantity. He related a 
specially interesting case of melancholia cured after four 
years of profound depression. 

Dr. WARNER had employed massage in many cases 
of chorea, with low nutrition and loss of body weight, in 
conjunction with forced over-feeding and rest in bed; 
the results had encouraged him rather to trust to rest and 
feeding than to massage. 

Dr, NEEDHAM had employed massage in some cases 
of melancholia, and in two or three had seen excellent 
results from it. Its chief value in these cases seemed to 
be due to its influence in stimulating the muscular appa- 
ratus in the circulation, and so supplementing active 
exercise, improving digestion, and relieving constipation. 

Dr. WILBERFORCE made some remarks on the need 
for distinguishing with more precision than had usually 
been adopted the cases for which massage was appro- 
priate, especially in nervous cases as distinguished from 
voluntary muscular exercise. 

Dr. Percy SMITH referred to three cases in Bethlem 
Hospital, in two of which the treatment was quite unsuc- 
cessful in curing the mental disease, though there ‘was 
great physical improvement. They were both cases of 
stupor, and in one the effect of the physical improvement 
appeared to be that the depression passed into excite- 
ment, another a case of melancholia with malnutrition. 

THE PRESIDENT said he had been disappointed with 
the results of massage in what appeared likely cases for 
its employment; in others, however, it had been of use. 
It improved the appetite often when the mental symp- 
toms were not much ameliorated. Massage, like hypno- 
tism, had suffered from quacks, and if care was not taken 
it would get into bad odor, and whatever use there was 
to be obtained from it would be lost sight of. 


Arsenical Paralysis—Dr. R. KREHL, in the Deutsch. 
Archiv. fir klin, Med., describes the following case of 
arsenical paralysis: A man, twenty-three years of age, 
who had always enjoyed good health, was affected with 
a skin eruption, for which he used an ointment contain- 
ing arsenic, At first the dose was small, equal to two 
drops of Fowler's solution, three times a day ; afterward 
the dose was increased. In about four months after 
commencing the arsenical treatment, the patient sud- 
denly felt tingling and trembling in the hands and feet, 
with shivering over the whole body. He could not stand, 
and felt dizzy ; there was great pain in the calves of the 
legs and excessive feeling of depression. During the 
whole of this time the use of arsenic was continued, 
the entire amount used being calculated as equal to 
about twenty grains of solid arsenious acid. At this 
period the case came under the observation of Dr. Krehl, 
who found the condition as follows: Much emaciation 
of the whole body, but especially of the extremities ; no 
fever, weakness in the limbs, and pains in the calves of 
the legs. The skin over the whole body was dark brown 
and very dry. There was slight horizontal nystagmus, 
some appearance of flashes of light, but otherwise the 
eyes were normal, The internal organs were normal ; 
the muscles of the trunk responded to both currents, 
and the sensibility of the trunk was unimpaired. The 
arms were much atrophied, especially the forearms—the 





thenar, hypothenar, and interossei suffering most, The 
voluntary movements of the arm were feebly accom- 
plished, the extensor muscles being weaker than the 
flexors. The fingers were almost entirely paralyzed. 
Tendon reflexes diminished. Tingling and numbness 
in both hands... Feeling of touch and localization un- 
affected, also the perception of painful impressions. In 
the legs the condition was very similar. In hands, fore- 
arms, and thighs, there was partial reaction of degenera- 
tion, below the knee it was complete. With the eyes 
closed the patient could not recognize the position of 
fingers or toes. If passive movement of the fingers 
was made, he was aware that a change of position had 
taken place, but could not describe it. He could dis- 
tinguish by feel, between smooth and rough objects, but 
could not determine their shape. The position of head 
and trunk was recognized without difficulty. The per- 
ception of weight was impaired. Four months after, the 
general condition of the patient was much better; he 
could stand, but the peronei muscles remained paralyzed. 
The peroneal and tibial nerve on both sides did not re- 
spond to electrical stimulus. 

Arsenical paralysis is characterized by very speedy 
atrophy of the affected muscles, which is often percepti- 
ble within a fortnight after the commencement of the 
first symptoms. In severe forms the atrophy is degen- 
erative, as is proved by the electrical reactions. Some- 
times the electrical reactions are merely diminished, the 
atrophy in such cases being simple atrophy. In the 
case above reported both kinds of atrophy were present. 
The tendon reflexes are always absent in severe cases ; 
the skin reflexes demand more careful investigation. 
In all cases of arsenical disorders of the nervous system 
there is considerable disturbance of the sensory nerves, 
even when motor symptoms are absent. — Medical 
Chronicle, September, 1889. 


The Use of Pessaries.—In these days, when gynecology 
has contributed so much to the therapy of uterine dis- 
placements, the once vaunted efficacy of pessaries seems 
to be decidedly on the wane. 

Dr. J. B. W. Now .iy, of Nashville, Tenn., sums up 
the principal objections to the use of pessaries, in the 
Southern Practitioner, for September, 1889, in the fol- 
lowing terms: 

1. They can only act as palliatives. If too small, they 
are expelled or cannot sustain the womb, and if too large 
they exert injurious pressure. 

2. They keep up a continual irritation in the vagina, 
acting as a foreign substance, producing mucous, puru- 
lent, and leucorrhceal discharges, thus laying the founda- 
tion for fungous or cancerous diseases. 

3. Many forms of these instruments are liable to pro- 
duce septic results. 

4. They produce undue and permanent dilatation of 
the vaginal walls by destroying the tonicity of the parts. 

5. If not frequently removed, they become filthy and 
irritating. 

6. They are liable to cause irritation of the bladder 
and constipation. 

7. Their application is often left to the laity. 

8. By the obstruction which they offer to the circula- 
tion, they produce engorgement, and it may be ulceration 
of the surrounding parts, extending even to the produc- 
tion of a vesico-vaginal or rectal fistula. 
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TOWSILLITIS. 


THE discussion on tonsillitis, its varieties and 
relations to rheumatism, in the Section on Laryn- 
gology, at the recent meeting of the British Medi- 
cal Association, emphasizes, aside from its intrinsic 


importance, two facts which during recent years 
have urged themselves with increasing insistence 
upon the attention of the profession. These are, 
first, the advantage of the formal discussion of vexed 
questions in open meeting by members of the pro- 
fession qualified by experience and special study; 
and, second, the fact that the force of the revolution 
in medicine wrought by the science of bacteriology 
is exerting itself not alone in the domain of pathol- 
ogy and therapeutics, but that it is steadily and pro- 
gressively compelling a rearrangement of our estab- 
lished views of diseases in their clinical relations, and 
corresponding modifications of nosological lines. 
Clearer notions of the nature of infection have 
done away to a large extent with the boundary 
lines between simple and specific inflammations, 
and are not only step by step increasing the cate- 
gory of constitutional maladies at the expense of 
local diseases, but are also bringing into light rela- 
tions and analogies formerly wholly unsuspected. 
The discussion referred to, British Medical 
Journal, September 14, 1889, in which Haig-Brown, 
Archibald E. Garrod, R. Hingston Fox, Lennox 
Browne, and others took part, was inconclusive as 
regards the etiology of tonsillitis. It perhaps served 





a useful purpose in indicating the obscurity in which 
the cause of this disease is still enveloped, thus 
pointing out a promising field for future work. It 
is of importance as marking the termination of that 
period in the history of clinical medicine in which 
tonsillitis has been regarded as a local affection, an 
event foreshadowed in the writings of Ball, Laségue, 
Lennox Browne, and others, and already for some 
little time regarded as overdue by observant practi- 
tioners far and wide. 

Henceforth follicular or lacunar tonsillitis will be 
regarded as an acute infectious disease, and in this 
sense will naturally fall into the group of the fevers, 
a position sustained by the sudden onset, marked 
constitutional disturbance, high fever, critical fall of 
temperature irrespective of the action of drugs, the 
occurrence of local epidemics, and the spread by 
contagion, which are established phenometia of the 
disease. The frequent association of tonsillitis with 
rheumatism rather helps than impairs this analogy with 
the specific fevers, seeing that scarlatina and enteric 
fever, though usually uncomplicated by rheumatism, 
occasionally present acute arthritic manifestations 
precisely similar to those met with in tonsillitis. 
What the essential relationship between the form of 
tonsillitis under consideration and rheumatic fever 
may be, has not as yet been satisfactorily established. 
The frequency of the association is remarkable, and 
has been observed by all writers upon the subject 
in recent years. In one hundred and twenty-seven 
cases studied by Dr. Haig-Brown in the Charter 
House School, Zonsiliitis in Adolescents, 1886, 
seventy-six gave a history of rheumatism. In forty- 
three cases observed by Boucsein, American Journat 
of the Medical Sciences, October, 1889, nineteen 
revealed a history of rheumatism, six personal, and 
the rest in members of the immediate family. 

Whether, as suggested by Lennox Browne, the 
rheumatic or gouty diathesis, or some combination 
of the two, is an underlying factor of importance 
in the majority of patients subject to recurrent 
tonsillitis or not, remains to be determined. Our 
own experience is decidedly against this view, which 
is not, as was at one time thought, sustained by the 
usefulness of the salicylates in the treatment of the 
disease ; these remedies having been found useful 
rather on account of their sedative properties than 
by reason of any great influence upon the course of 
the disease. Nor does the occasional occurrence of 
endocarditis in the course of tonsillitis establish the 
identity of the latter disease with rheumatism, since 
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implication of the serous membranes of the heart is 
of occasional occurrence in several of the acute 
infections. The weight of opinion among those 
engaged in the discussion seems, however, to have 
been in favor of the view that tonsillitis is, in a 
majority of cases, of rheumatic origin. 

The form of tonsillitis referred to, is that called 
follicular, the familiar characters of which require 
no special description. It would appear from the 
drift of the discussion that true quinsy, or suppura- 
tive tonsillitis, is regarded in England as an essen- 
tially different affection. This view does not appear 
to us to be sustained by the facts. On the contrary, 
we hold that the boundary line between these affec- 
tions is not in all cases absolute. 


HOSPITALS OF THE ORIENT. 


THERE has been a news item that has thoroughly 
gone the rounds of medical journals, to the effect 
that the Empress of Japan has contributed during 
the last year $7,500 out of her ‘‘ pin-money,”’ to 
assist the Tokyo Female Hospital in its good work. 
The scant knowledge possessed by the profession 
in this country in regard to the nature of hospitals 
in the Orient, makes this brief item a suggestive one. 

In China hospital work presents grave difficulties, 
cleanliness being almost impossible. The Chinese 
patient loathes mattresses, nay, frequently refuses to 
sleep on them, but clings lovingly to the luxury of 
a piece of matting thrown across boards, and a 
wooden, earthenware, or pig-skin pillow. They 
often insist upon bringing their own bedding, which 
consists of a few wadded quilts of great age, and, as 
a rule, alive with vermin. Washing has to be en- 
forced, and many adult patients, incredible though 
it may seem, take their first bath, as far as they can 
remember, after entering the hospital. That, with 
such hygienic surroundings, grave operations—such 
as laparotomies, resections, lithotomies, etc.—can be 
performed, and result successfully, seems truly mar- 
vellous. Under such difficulties does Dr. KERR, 
the well-known medical missionary of Canton, labor. 
Yet he has performed nearly 500 successful opera- 
tions for calculus. 

The hospital of Dr. Manson, at Amoy, whose name 
is associated with the discovery of the intermediary 
host of the filaria sanguinis hominis, is of a slightly 
better type, and a crude method of asepsis is enforced, 
yet the same difficulties are also met with by him. In 
Japan, however, an entirely different state of affairs 
exists. The Japanese are a preéminently cleanly 





nation. In the larger cities the principal hospitals 
are supplied with comfortable beds and foreign bed- 
ding—/. ¢., sheets and blankets. In the Japanese 
hospitals proper, however, the beds are made upon 
the floor, and the covering consists of one or more 
soft futons or quilts. The floor is covered with 
white mats nearly two inches thick, and made of 
fine rice-straw; the doors are of paper, and in 
winter great charcoal braziers supply insufficient 
heat. The nurses are mostly old women, good at 
heart, but poor in practice. The physician, in order 
to make physical examination, must, of necessity, 
kneel on the floor by his patient’sside. The Japan- 
ese have a profound respect for physical examination, 
and the average countryman is firmly of opinion 
that a physician can diagnosticate the most obscure 
case by a glance at the tongue or a touch of the 
pulse. A curious idea also exists that the one pulse 
differs from the other, and both wrists are always 
gravely offered to the physician. The physicians of 
the old Chinese school, who were never allowed to 
enter the presence of a lady in déshadillé, had to 
content themselves with sitting outside the patient’s 
room and ‘‘feeling’’ a string, the other end of 
which was tied around the patient’s wrist. 

Although there are excellent hospitals throughout 
Japan, the establishment of hospitals for women ex- 
clusively has been neglected, until. the Tokyo 
Woman's Hospital was founded. This institution 
is one which would be a credit to any country. 
Connected with it isa most ably conducted training 
school for nurses, that is now sending competent 
trained nurses all over the country. 

The Empress is indeed doing a good work with 
her ‘‘ pin-money,’’ and when we consider that the 
value of money in Japan is double what it is here, 
the donation is by no means small. The Empress 
is noted for her charities and for the personal inter- 
est she takes in the advance of medical science in 
her country. She is also the President of the Inter- 
national Red Cross Association of Japan, and an 
active worker for the cause. 


A WOLF IN SHEEP’S CLOTHING. 


THE old fable, having the title given above, seems 
once more to have found an application in real life. 

In another portion of this issue of THE NEws we 
give verbatim two letters received by ladies in this 
city from a well-known firm of opticians, which, for 
impertinence, would be hard to surpass. It is bad 
enough for the profession nowadays to be surrounded 
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by a vast throng of patent medicine venders who 
daily, by their advertisements, take from the hard- 
working doctor the pittance which he deserves, 
without having a firm who, heretofore, have had 
one of the largest trades in the manufacture of pre- 
scription glasses, sending broadcast such invitations 
to the laity to come and be benefited by the skill 
which they claim to have become possessed of, 
rather than by the medical learning and scientific 
resources of the trained physician. We much regret 
to see the practice of any department of medicine 
attempted by those possessing no claims other than 
a spirit of trade, and we trust that their estimate of 
human gullibility may prove incorrect. 

Probably the greatest risk in this over-the-coun- 
ter prescribing by opticians is the fact that many 
people, thinking failing sight due to optical errors, 
are given all manner of useless glasses, when the 
fault may be changes of the choroid, retina, optic 
nerve, or crystalline lens. Within the past three 
months, we have been informed of three cases who 
were given glasses by this optical company, in 
one of whom there was beginning cataract, with 
much gray degeneration of the optic nerve, due 
probably to spinal trouble; in another albuminuric 
retinitis; and in the third, chronic glaucoma in 
which the central vision was still good, but the field 
of vision greatly contracted and operative interfer- 
ence urgently demanded. 

It is time that the profession should let those per- 
sons with whom they are accustomed to deal, or to 
whom they are accustomed to recommend their pa- 
tients, understand, so far as the medical branch of 
their business is concerned, that dignity and honor 
require them to extend their trade only by giving 
such skilful mechanical satisfaction to their custom- 
ers as to make the large body of persons who are 
so unfortunate to have to wear glasses, look to them 
for assistance after having consulted a regular phy- 
sician. 


REVIEWS. 


SYPHILIS OF THE NERVOus SysTEM. By H. C. Woop, 


M.D., LL.D. 
Davis, 1889. 


TuIs book is one which forms part of the series of the 
Physician’s Leisure Library for 1889, and it is above the 
average standing of its peers. Dr. Wood, while drawing 
attention, in his preface, to the experience reached by 
him in a large practice, nevertheless has looked into the 
contemporaneous literature of the subject to a very great 
extent, and the book teems with references to the writings 
of others. 


12mo., pp. 135. Detroit: George L. 





The extreme frequency of “nervous syphilis” is so 
well known that any words are useless in this respect, 
and yet we doubt whether many physicians are not in 
ignorance as to the wayward manifestations of a disease 
whose presence may be all unlooked for or denied. Dr. 
Wood has put all the practical points for diagnosis and 
treatment so clearly that one feels, after reading his 
brochure, as if he were well equipped to defy all such 
cases which may fall into his hands. To those who 
have heard the lectures of the author on this subject, 
the book at hand will act as a valuable remembrancer, 
while to those who have not been so fortunate it will prove, 
we think, a help and in daily practice a useful guide. 


LECTURES ON OBSTETRIC NuRSING. By THEOPHILUS 
Parvin, M.D. 12mo., pp. 104. Philadelphia: P. 
Blakiston & Co., 1889. 

No one who has had the pleasure of listening to one 
of Dr. Parvin’s learned and able lectures can fail to mark 
that he has carried even to nurses the tales of the early 
days of medicine and learning in which he delights to 
revel. The little book of one hundred and odd pages, as 
it lies before us, teems with matter touching upon the 
staid subject of obstetric nursing in a way that turns its 
somewhat sombre edges with a glow of interest, and 
makes one read it not only to gain the knowledge of the 
subject in hand, but for its constant quotation of histori- 
cal fact or mythological fancy. While it has been held 
by some that all matter outside of the “‘ core” of the sub- 
ject is extraneous, we cannot help thinking that every 
one who teaches largely must have noticed that “ sea- 
soning” an intellectual meal has much the same effect 
as a similar treatment of ordinary food, and that the ab- 
sorption of nutriment is in direct relation to the activity 
of the digestive function. Both doctor and nurse can 
read this brochure with advantage and with the ease that 
comes of ready assimilation. The nurses of the Phila- 
delphia Training School have been favored by many 
opportunities of learning that in this, as in many other 
branches of medicine, even the most trying cases may 
be lightened if the proper means be found. 


TRANSACTIONS OF THE THIRTY-NINTH ANNUAL MEET- 
ING OF THE ILLINOIS STATE MEDICAL SOCIETY. 
Chicago: Jameson & Morse, 1889. 


THESE transactions comprise the usual amount of 
society business, address of the president, memorials 
and portraits of deceased members, and a number of 
papers in the form of reports of the chairmen of various 
committees. 

Most of the reports are of interest and up to date in 
medical progress, though few show much originality. 
In the report of the Committee on Practice of Medicine, 
diphtheria is ably discussed and a well-timed blow is 
aimed at “those physicians who diagnose all forms of 
tonsillitis and pharyngitis with deposits as diphtheria, 
and tell us they have treated hundreds of cases with 
some particular formula without a failure.” We fear 
such physicians are far from rare and have led many 
astray in the treatment of this disease. Kerosene oil is 
lauded as the best local application, quinine, iron, and 
chlorate of potash the best internal medicaments. 

Much of the report on Obstetrics is devoted to the use 
of antiseptics in midwifery, which are rightly considered 
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of as much importance in this department as in general 
surgery. 

On Diseases of Children the report is unsatisfactory, 
being largely devoted to a vain attempt at proving the 
causation of “ summer complaints” to be extreme heat 
acting upon the sympathetic nervous system. No con- 
sideration is given to the effects of heat upon food, and 
in treatment sterilization of milk is ignored. 

The binding, printing, and portraits are good, and as 
a whole the volume is a credit to the Society. 


SOCIETY PROCEEDINGS. 


AMERICAN GYNECOLOGICAL SOCIETY. 


Fourteenth Annual Meeting held at the Institute of 
Technology, Boston, Mass., September 17, 18, 19, 1889. 


TUESDAY, SEPTEMBER 17TH—MORNING SESSION. 


THE Society was called to order by the PRESIDENT 
Dr. H. P. C. Witson, of Baltimore, and the Address of 
Welcome was delivered by Dr, J. P. REYNOLDS, of Bos- 
ton. 

Dr. H. J. GARRIGUES, of New York, read a paper upon 
the 


USE AND ABUSE OF ANTISEPTIC INJECTIONS IN 
OBSTETRICAL PRACTICE. 


When it is known that puerperal fever is due to infec- 
tion the use of antiseptic injections is indicated, but this 
has sometimes been carried to extremes, as was illus- 
trated in a St. Petersburg hospital by the constant use of 
uterine injections of a solution of chloride of lime after 
parturition. The other extreme is reached by those who 
discard injections after labor altogether. 

At the Maternity Hospital at Blackwell's Island the 
mortality from 1875 to 1884 was four and seventeen- 
hundredths per cent. During the period from 1884 to 
1888, in which the author’s method of treatment has 
been observed at the same institution, there have been 
but two fatal cases, or a fraction of one per cent. 

Vaginal injections before delivery were believed by 
the author to be useful, though objected to by many 
writers on the ground that they were dangerous because 
the lubricating mucus was removed, etc. In answer to 
the objections that the bacteria on the surface of the 
vaginal mucous. membrane were harmless, it must be 
remembered that they would not be harmless should 
they penetrate the subjacent tissues. They would also 
be an element of danger when carried from the vagina 
into the womb. If vaginal injections were used prior to 
labor, the vagina would be dilated and the microbes re- 
moved or destroyed. 

Preliminary disinfections of the vagina are useful. If 
frequent examinations are required during labor, vaginal 
injections should be made once in three hours, and 
during the intervals a pad of absorbent cotton should be 
placed over the vulva. Injections after normal labor 
are not indicated, and there is no danger of infection if the 
labor has been antiseptic, If the labor has-been abnor- 
mal, vaginal or uterine injections wiil be required £70 ve 
mata, If the lochial discharge is fetid, intra-uterine in- 
jections are usually required, likewise for the removal of 
débris in cases in which there has been sloughing and 





in cases in which the foetus is macerated. Should peri- 
tonitis occur, the intrauterine douche should at once be 
given, likewise after abortion, the uterine contents hav- 
ing first been removed. 

Solutions of bichloride of mercury should be used for 
these injections, but must be employed with care. Since 
1884, twenty-two fatal cases following the use of these 
injections have been reported, but this loss is small in 
comparison with the benefits which have been obtained. 
Of these twenty-two cases, four should be left out, and 
in most of the others the solutions were too strong, or 
too frequently administered, or were improper in some 
other way. The strength of the mercurial solution should 
not exceed 1 : 5000, and it should be stopped as soon as 
toxic symptoms appear. Contraindications to injections 
are anemia, kidney disease, and diarrhoea. The use of 
carbolic acid as an injection is objectionable because it 
benumbs the hands of the accoucheur, and sometimes 
affects the entire nervous system of the patient. Hydro- 
naphthol is objectionable because it is a proprietary 
preparation and also because it has low germicidal 
powers. Creolin is highly approved by the author, as 
it makes the surface of the mucous membrane slippery ; 
it is also a powerful hemostatic. It is objectionable 
because, being used as an emulsion, it may obscure 
objects with which it is brought in contact. Its odor is 
pleasant, and used in a two per cent. solution it is, in the 
author's opinion, the best means which we now have for 
intrauterine injections, If vaginal injections alone are 


to be used, a six-inch glass tube is preferable for intro- 
reduction into the vagina ; and if uterine injections are 
required, a single tube is preferable to a double one. 


Great care is necessary to avoid injecting the fluid into 
the Fallopian tubes. In hospital practice the author 
uses a glass intrauterine tube, but in private practice 
prefers an English catheter. The injections should be 
given with the patient lying upon the back, upon a bed- 
pan, or upon a rubber sheet so folded as to carry off the 
fluid. The tube is to be guided into the uterus with the 
fingers and carefully carried to the fundus. If resistance 
is met, the tube should be withdrawn and reintroduced. 
Failure to observe these details has resulted in perfora- 
tion of the uterus and injection of the bichloride solu- 
tion into the peritoneal cavity. The temperature of the 
uterine douche should be from 110° to 115°F., the 
quantity from two to three pints, For a vaginal injec- 
tion two to three quarts may be used. The return fluid 
should be examined, then the womb should be com- 
pressed, and all fluid should be removed from the 
vagina, Injections are generally very beneficial. 

Dr. W. T. Lusk, of New York, agreed entirely with 
the fundamental principle which related to the prophy- 
lactic value of uterine injections, Injections are used 
most successfully in those cases in which there is putrid 
infection from débris, blood-clot, etc. In pure septice- 
mia from round bacteria, injections are of no use and 
may be harmful after the microbes have passed into the 
lymphatic circulation, One thorough irrigation followed 
by the introduction of an iodoform pencil into the 
vagina is all that will be necessary in most cases. If 
injections are made as often as once in three hours, they 
will be very likely to produce harm. The statement 
that one would depend upon the odor of the discharge, 
as a guide in giving injections, is erroneous, for the most 
offensive discharges may be caused by simple puerperal, 














OcTOBER 5, 1889. ] 


AMERICAN GYNECOLOGICAL SOCIETY. 


383 











catarrhal endometritis. In New York City practice 
puerperal fever is not infrequently associated with 
typhoid fever, especially in cases connected with defec- 
tive sanitation, The method of Doléris of curetting, 
ecuvillonage, and subsequent irrigation, is very useful 
for many cases of puerperal fever. 

Dr. H. C. Cor, of New York, had followed the method 
advocated by Dr. Garrigues with success. He believed 
it a very difficult matter to decide just when uterine 
douches are indicated and when contraindicated, espe- 
cially in cases in which septic elements have passed the 
uterus and gone into the tubes. He was favorably im- 
pressed with creolin, but had also found that it masked 
the offensive odor of the discharges. As had already 
been said, prophylaxis is the most important considera- 
tion. 

Dr. W. M. PoLk, of New York, uses prophylactic in- 
jections, but in a somewhat different manner from that 
described by the author. He first washes the genitals 
inside and out with potash soap and hot water, and then 
uses the 1: 5000 solution of bichloride of mercury. If 
there is suppuration in the cavity of the uterus, it 
should be treated like suppuration in any other cavity. 
The patient should be placed on her side and the vagina 
and uterus swabbed out with cotton, or the curette 
should be used, being followed by the creolin or bi- 
chloride injection. Gauze should then be placed in the 
uterus for drainage purposes. It is not usually neces- 
sary to repeat a douche or, at any rate, not sooner than 
twenty-four to forty-eight hours, 

Dr. P. F. MunbE, of New York, believed it necessary 
first to ascertain the absolute cause of sepsis—that is, 
the interior of the uterus should be examined with the 
finger, in case of chill or high temperature, before irri- 
gation is used. The curette should be used in case any- 
thing is found which requires removal, and after this the 
uterus should be irrigated. Subsequently ergot or an ice- 
bag should be employed, also the antiseptic pad. One 
cannot in all cases be guided by the odor, nor even by 
the finger; for there are cases in which the bacteria 
have gone beyond the reach of injections, and the 
patients will die, A chill may follow irrigation with a 
temperature of 104° to 105° F. Intrauterine injections 
after a normal confinement are entirely uncalled for. If 
a puerperal woman becomes septic, as Dr. Lusk has 
said, it must be through the fault of her physician. 

Dr. H. J. Botpt, of New York, showed a modifica- 
tion of the Bozeman-Fritsch double catheter, but admitted 
that it could only be cleansed by boiling, and this should 
always be done before it was used. 

Dr. A. P, DUDLEY, of New York, thought there were 
cases of puerperal fever which were due to infection from 
single pyosalpinx, and in which the womb became in- 
fected after labor had transpired. 

Dr. Howard KELLY, of Philadelphia, believed that 
the vagina should always be washed out when there was 
any reason for suspecting infection. In tenement-house 
practice with unhealthy surroundings he had derived 
much benefit from the use of the obstetric pad, devised 
by himself, by which means the return fluid from the 
uterus and vagina was readily carried off. 

Dr. E. C. GEHRUNG, of St. Louis, thought that septi- 
ceemia might be developed by uterine injections; débris 
being sometimes propelled further into the uterus by the 
current. Suction or aspiration was better than propul- 








sion. A double canula should be filled, carefully intro- 
duced to the fundus, and then the stream of water 
allowed to flow out. 

Dr. W. G. Wytie, of New York, believed that in 
many cases of puerperal fever the source of trouble was 
in the pelvis, and could not be reached by means of in- 
jections. He had been one of the earliest advocates of 
intrauterine injections, and was in favor of giving them 
every hour if they were required at all. The proper 
treatment in cases in which the trouble was located in the 
broad ligament, was to make an opening through the 
vagina, remove the septic matter, and drain. Many 
such cases which are not operated upon develop into 
general peritonitis, but even such cases may be operated 
upon successfully. 

Dr. GARRIGUES, in closing the discussion, warned 
against depending solely upon the temperature as a 
guide in uterine irrigation. He approved of the use of 
soap and water, as advised by Dr. Polk, as it was not 
improbable that infection might take place through the 
air. He did not believe that a drainage tube or gauze 
was required, as the natural conditions of the uterus 
would favor drainage. Irrigation was not usually fol- 
lowed by a chill, but should not be repeated if a chill 
occur. Laparotomy would seldom be required, and 
the patients or their friends would rarely consent to it. 
With regard to frequent uterine irrigations, he thought 
that as good results could be obtained by the use of 
powerful vaginal suppositories. 

Dr. JOHN Byrne, of Brooklyn, N. Y., read a paper 
entitled 


A DIGEST OF TWENTY YEARS OF TREATMENT OF CANCER 
OF THE UTERUS BY THE GALVANO-CAUTERY. 


The author’s paper was composed of facts in connec- 
tion with his personal experience. The author's first 
series of publications, which included twenty-four cases 
of cancer of the uterus, appeared in 1872. In this he 
tried to demonstrate that the galvano-cautery was a most 
useful agent in the treatment of uterine cancer, also that 
it was less dangerous than ‘any form of surgical treat- 
ment. He believed that it was a fact that in all cases of 
malignant disease of the uterus in which there was either 
induration or ulceration, the operation should extend far 
beyond the apparent seat of the disease. Prior to 1872 
he thought there were few who used and believed in the 
galvano-cautery. This was partly due to the great diffi- 
culty in obtaining suitable apparatus, and there were few 
beside Jacobi, Noeggerath, and himself who experimented 
long enough to enable them to overcome the obstacles in 
this direction. He had finally succeeded in making the 
battery which he had used for the last fifteen years, 
which was of high potential, and had been used by him 
for all uterine operations in which the cautery was indi- 
cated. He believed the Paquelin cautery was a much 
inferior agent on account of the great radiation of heat 
from it. Whatever instruments were used, cauterization 
of all parts that were diseased was believed to be superior 
to any other means. Chloride of zinc had been used as 
a cauterizing agent for many years and could be em- 


| ployed if the proper galvanic instruments were not attain- 


able. The series pf cases which he presented included 
367 which had been seen during the past twenty years. 
Of this number, 121 were lost sight of in the course of one 
year after they had been operated upon, hence his records 
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were not complete with reference to recurrence. He di- 
vided his cases into four classes: of these there was dis- 
ease of the portio vaginalis in 59, of the entire cervix in 81, 
of the corpus in 18, and of both cervix and corpus in 219. 
In the first class there had been freedom from relapse, 
from one to fifteen years, in 36, the average period of 
exemption being 8 years and 6 months. In the second 
class the average period of exemption in 35 was 5 years 
and 6 months, In the third class there was an average 
period of relief from pain, hemorrhage, and discharges 
for 2 years in 4 cases. In the fourth class 78 cases had 
been exempt for nearly three years. He believed that 
all palliative means of treatment of cancer were useful 
even though relief lasted but a short time. Should hem- 
orrhage occur after such treatment it was usually less 
profuse, and pain was usually less severe. Great care 
and thoroughness were necessary in using the galvano- 
cautery. The cautery should not be heated until the 
knife was fixed upon the tissues to be removed, and great 
pains should be taken to avoid cauterizing healthy vagi- 
nal tissue, 

Dr. A. REEVES JACKSON, of Chicago, eulogized the 
author’s paper and considered its statements in striking 
contrast with most of the recent contributions to the sur- 
gery of uterine disease. The recent literature of this 
subject was almost entirely devoted to cutting operations 
upon the uterus and its adjacent organs. The reports of 
Pawlik and the author, in which the cautery had been 
used, showed results which were far more favorable 
than those in which these organs had been removed by 
the knife. In comparison with the cautery hysterectomy 
by the knife had a high death-rate, but as an offset, it 
has been said that those who recover were less likely to 
have recurrence. This statement was shown to be falla- 
cious by reference to the latest German statistics. 

Dr. T. A. REAmy, of Cincinnati, O., thought that the 
reader of the paper was too sanguine in regard to possi- 
ble results with the cautery, and referred to a paper of his 
own in which 22 out of 57 cases of cancer of the cervix 
which had been operated upon recovered; he did not 
think that a much larger percentage could have been 
cured even if the cautery had been used. 

Dr. ByRNE, in closing the discussion, said that it was 
impossible to find the limit of cancerous disease with 
accuracy in any given case, and that when all apparently 
diseased tissue had been removed by the scissors or knife 
it was undoubted that the cautery would destroy diseased 
elements which were beyond their reach. He objected 
to the term cure in any case, and had systematically sub- 
stituted the term ve/ief in its stead. Even after the longest 
respite the disease might reappear or occur in the ovaries 
or elsewhere. With regard to hysterectomy, he believed 
that the actual statistics were even worse than had been 
reported. 

Dr. H. C. CoE, of New York, read a memorial of the 
late James B. Hunter, of New York. 


AFTERNOON SESSION. 
Dr. P, F. Munpé, of New York, read a paper entitled 


THE NATURE AND TREATMENT OF UTERINE FIBROIDS. 


There were many tumors of the uterus which did not 


require treatment. Of the several varieties of fibroid 
tumors, the subperitoneal did not usually excite hemor- 
rhage, while the submucous and theintra-mural frequently 





did. In the subperitoneal variety, operative treatment 
would consist of the removal of the uterus or of the 
ovaries, Intra-mural tumors should be removed without 
removal of the uterus; and the same was true of the 
submucous variety. The object of long-continued 
treatment with ergot or electricity was to force the tumor 
downward, or to restrain hemorrhage. For the removal 
of sessile fibroid tumors near the fundus of the uterus, he 
believed it was better to perform laparotomy and remove 
the uterus, than to attempt to remove them through the 
undilated utero-vaginal canal. Hemorrhage caused by 
these tumors might be treated by the curette, or by 
vaginal electro-puncture. The latter, which was Apos- 
toli’s method, resulted in only temporary cessation of 
the growth of the tumor. 

Odphorectomy for these tumors in the 3 cases in which 
he had practised it, had been entirely satisfactory. 
Laparotomy for these growths had been performed by 
him six times; the pedicle being treated by the extra- 
peritoneal method, and 4 cases recovered. Tumors 
which were near the os internum could be removed Jer 
vaginam. Many of them required no treatment. Only 
a few subperitoneal tumors were benefited by electricity. 
Interstitial and submucous tumors could sometimes be 
removed by enucleation; the capsule being first split 
and traction being then exercised. Tumors which were 
not influenced by ergot, including large subperitoneal 
tumors, were sometimes cured symptomatically by 
odphorectomy, Laparotomy was not indicated if the 
tumors caused no trouble, If the patient were near the 
menopause, an operation was not usually indicated, 

Dr. W. G. WYLIE, of New York, read a paper 
entitled 


THE NATURE AND TREATMENT OF FIBROID TUMORS. 


The growth of the tumors was usually slow. If pain, 
etc., were present, it was usually due to disease of the. 
endometrium, or of the tubes and ovaries. Tumors 
which grew rapidly might require operation. In women, 
who had reached the age of forty or upward, small 
fibroids were not very significant, but they might delay 
the menopause. Pain and failing health about the time 
of the menopause might mean degeneration of the 
tumor, in which case hysterectomy might be necessary. 
Fibroids, like all organic matter, have periods of growth 
and decay. Their average age is two to eight years. 
If a tumor has ceased growing, and after a time begins 
to grow again, its removal may be required. In other 
cases there was cystic degeneration, or internal suppura- 
tion, or other septic conditions which indicated removal. 
If the lining membrane of the uterus alone is diseased, 
curetting may relieve existing hemorrhage for a year or 
more. Should this not be efficient, the tubes and ovaries 
should be removed; and if this were done thoroughly 
there would probably be no subsequent hemorrhage. 
The reader’s death-rate from hysterectomy had now 
reached ten per cent., and he believed that it was sus- 
ceptible of further diminution. For the past two years the 
reader had been experimenting with Apostoli’s method 
of treatment, and he believed that Apostoli’s claims were 
exaggerated. If-it did no harm, it might take away the 
patient’s last chance of hysterectomy by delay. Its 
effect, in the author's experience, had been variable; 
and, on the whole, had not been satisfactory. In women, 
in the childbearing age, strong currents of electricity 
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were objectionable; for, if they did not cause sepsis, 
they might result in stenosis and inability to bear chil- 
dren. A strong electric current might relieve hemor- 
rhage from a fungous growth, but it was no better than 
the curette in this respect. 

The author admitted that his opinion concerning the 
value of electricity was still provisional, on account of 
insufficient experience. 

Dr. REAmy approved of the conservative tone of both 
of the papers which had been read. A recent statement 
of Martin was to the effect that in 205 cases in which he 
had removed fibroid tumors, there were signs of fatty or 
other degenerative changes in 70. This indicated that 
in many Cases spontaneous recovery would occur. Ergot 
alone may suffice for a cure without electricity or the 
knife. He thought there was a prevailing disposition to 
give insufficient credit to Apostoli for work which he 
had done. The speaker believed tumors had been cured 
and had disappeared after electricity had been employed 
—in fact, he had seen such cases, He believed that 
curretting was less safe than electricity, and if stenosis 
of the uterine mucous membrane prevented childbearing, 
it could not do it more effectually than did removal of 
the tubes and ovaries, Odphorectomy would, he be- 
lieved, usually relieve hemorrhage, and he admitted that 
in the severest cases hysterectomy was required. 

Dr.G. J. ENGELMANN, of St. Louis, stated that his results 
in the treatment of uterine fibroids by electricity had 
been bad, but in chronic inflammatory conditions with 
indurated masses his results had been excellent. In 
fibroids accompanied with too much bleeding, as well as 
in those with scanty menstruation, the symptoms were 
greatly relieved. Patients were usually made very com- 
fortable by the electrical treatment, and that was a good 
result from so harmless a method. In some cases punc- 
ture and strong currents of electricity were inadvisable, 
as they might cause an increase in the size of the tumor. 
If the tumor was growing slowly, electricity in mild cur- 
rents was urgently advocated. 

Dr. J. R. CHADWICK, of Boston, was entirely opposed 
to Apostoli’s method, He had had 2 fatal cases from 
its use, and 2 others which were nearly so. In all his 
experiments he had followed Apostoli’s directions as 
closely as possible, But it may be that sufficient time 
was not given in every case. In no instance was there 
an appreciable diminution in the size of the tumor, 
though hemorrhage ceased for three years in one case. 
One who claimed as much as Apostoli must expect the 
severest and most searching criticism. 

Dr. ELy VAN DE WARKER, of Syracuse, N. Y., be- 
lieved that Apostoli’s method had positive scientific 
value, and objected to such sweeping denunciations of it, 
He admitted that electrolysis might produce cystic de- 
generation in a fibroid mass or intensify such a process 
if it already existed, This was the unfavorable side of 
the question, but he had also seen results which were 
positively good; tumors becoming movable, smaller and 
less troublesome, and hemorrhage ceasing. 

Dr. Howarp A. KELLy thought we should not ignore 
the opinions of Keith, Wells, and other eminent men 
who had experimented with Apostoli’s method and be- 
lieved in it, 

Dr. M. D. Mann, of Buffalo, thought that the ques- 
tion as to the value of electricity in these cases was still 
unsettled. He had used the intrauterine method in 


many cases, and in all of them the symptoms had been 
relieved. 

Dr. P. F. Munpbé, in closing, related three cases in 
which he had seen tumors disappear after vaginal 
galvano-puncture. He believed that Apostoli’s method 
was good, but is over-estimated. 

Dr. W. G. WYLIE, in closing, repeated his statement 
that Apostoli claimed too much. 


WEDNESDAY, SEPTEMBER 18TH—MORNING SESSION. 


Dr. A. REEVES JACKSON, of Chicago, Ill., read a paper 
entitled 


A CASE OF ABDOMINAL LIPOMA SIMULATING OVARIAN 
TUMOR. 


The case narrated by the reader of the paper had been 
diagnosticated as a case of ovarian tumor. Laparotomy 
was performed, and great masses of fat were found 
attached to the mesentery and posterior portion of the 
peritoneum. These masses could not safely be removed, 
and the abdomen was closed. The patient recovered, 
and had not been materially worse since the operation. 
The literature of this subject is very meagre. Péan 
had reported two cases, which were quoted in detail ; one 
resulted fatally, the other recovered ; in both cases a diag- 
nosis of ovarian tumor had been made. A case had also 
been reported by Sir Spencer Wells, which was narrated. 
The result of the operation was fatal. Dr, Byford, of 
Chicago, had reported one case, the masses of fat being 
successfully removed. Dr. Homans, of Boston, had 
operated on two cases, both resulting fatally. In none 
of these cases had a correct diagnosis been made, and 
the results of operation had been bad in a majority of the 
cases, The reader of the paper, therefore, congratulated 
himself that he had desisted from attempts at removal of 
the offending body. 

Dr. S. C. Gorpon, of Portland, Me., had seen one 
case of fatty tumor of the abdomen in a male subject. 
He had been requested to operate, and, having made an 
abdominal incision, found the condition reported. The 
patient recovered from the operation, but died soon after- 
ward. 

Dr. E. C. GoopDELt, of Philadelphia, believed that 
such cases usually occurred in persons who had also 
large deposits of fat in the abdominal wall. He had seen 
one such case. A diagnosis of ovarian tumor had been 
made, with which he had not coincided. Thetumor was 
a mere mass of fat attached mainly to the omentum. It 
was not considered removable. The patient died soon 
afterward. 

Dr. E. C. GEHRUNG, of St. Louis, had seen one case. 
He had considered the case inoperable, but seven years 
subsequent to his seeing it the patient was still living. 
The tumor had grown to enormous dimensions, and 
caused the patient great suffering. An operation was 
eventually performed, but not by the speaker, and the 
tumor was found to be a vast mass of fat weighing sixty- 
eight pounds, the latter fact being determined at the 
autopsy, which was made a few days after the unsuc- 
cessful attempt at removal. 

Dr. Forpyce Bakker, of New York, had seen one 
case. It had been removed, but not by him, the patient 
dying on the third day after the operation. 





Dr, H. C. Cok thought that the fatal termination in 








386 


AMERICAN GYNECOLOGICAL SOCIETY. 


[MEDICAL NEws 








the cases reported might be due to the fact that malig- 
nant elements were present in the growths, 

Dr. G. J. ENGELMANN doubted whether all the cases 
reported were cases of lipoma of the abdomen, to which 
the subject of the paper was limited. 

The President, Dr. H. P. C. Witson, of Baltimore, 
then delivered 


THE ANNUAL ADDRESS, 


in which the history of the Society and its satisfactory 
work were dwelt upon. It also abounded in reminis- 
cences, especially concerning the eminent men who had 
been connected with it in previous years and had passed 
away. He also suggested for discussion the question as 
to the propriety of laparotomy during or just before the 
menstrual period. Storer had stated, at the first meeting 
of the Society, that laparotomy would be followed by the 
best results when performed during the week after men- 
struation had ceased. The speaker believed, on the con- 
trary, that it was better to operate during the uterine 
flood than during its eb. He believed that at such a 
time the flow from the uterus was beneficial, and would 
tend to prevent inflammation. He had acted upon this 
opinion in several cases in which laparotomy had been 
performed, and had not had occasion to regret his action. 

Dr. GooDELt thought the question a very important 
one. He had operated during menstruation, and was 
willing at any time to perform ovariotomy during that 
period. He would not be willing, however, to perform 
hysterectomy at such a time, or remove a uterine 
fibroid. 

Dr. A. P. DuDLEy had observed, as all operators had 
done, that a flow of blood from the uterus almost always 
followed laparotomy after a few days, and this had sug- 
gested to his mind that a flow from the uterus at any time 
was not a contra-indication to laparotomy. He had 
operated several times during the past year while men- 
struation was in progress. He did not think any one 
should object to perform hysterectomy at such a time. 

Dr. R. Batrey, of Rome, Ga., had performed the 
original case of Battey’s operation while menstruation 
was in progress without bad result. We should expect 
metrostaxis in almost all cases within two or three days 
after performing laparotomy. 

Dr. KoLuock, of Cheraw, S. C., had operated twice 
during menstruation, and saw no contra-indication in its 
existence. He was glad to hear the principle advocated 
by the President. 

Dr. H. C. CoE thought a distinction should be made 
as to those who were fit subjects for operation while 
menstruation was in progress, He did not believe it 
anvisable in women who were susceptible to attacks of 
pelvic inflammation. 

Dr. P. F. Munpé had operated dining menstruation, 
and had not observed that the hemorrhage of the oper- 
ation was more profuse than at other times. He thought 
it a matter of indifference whether menstruation were 
present or not in deciding as to the propriety of lapa- 
rotomy. Proper dressings should, of course, be applied 
to the vulva, and particular care exercised to prevent 
sepsis. He did not think it advisable to remove a myo- 
matous uterus during menstruation. 

Dr, A. J. C. SKENE, of Brooklyn, N. Y., thought no 
deductions could be drawn from the experience narrated 
as to the propriety or impropriety of operating during 





menstruation. In general, it was not well to operate 
while any function was being performed. If a patient 


suffered from dysmenorrhcea he would be in favor of 
operating just before menstruation to economize her vital 
force. 

Dr. ELy VAN DE WARKER, of Syracuse, N. Y., read 
a paper entitled 


AN EXPERIENCE WITH SLOUGHING INTRA-UTERINE 
FIBROIDS. 


The paper was based upon four cases. 

Case [—A patient of great obesity, in which attempts 
at total removal were abandoned, the sloughing layers 
of the tumor being removed with the curette. Recovery, 
and death some years subsequently with symptoms of 
malignant disease of the uterus. 

Case II.—Age of patient forty-six, one child, and fre- 
quent abortions. Extreme loss of blood, high tempera- 
ture and cedema of the extremities. Cervix extremely 
resistant. Rapid dilatation and removal of sloughing 
fibroid. Recovery, and death a year afterward from 
chronic nephritis, 

Case [I].—Age of patient thirty, sterile, fibroid extended 
from uterus, pedicle low in the cervix, sloughing, hemor- 
rhage and pyrexia, Operation and recovery. 

Case IV.—Age of patient forty, three children. Rapid 
disappearance of pelvic tumor, attended with severe 
flooding from sloughing intra-uterine fibroid. Extreme 
high temperature and exhaustion. Operation and re- 
covery complicated with hystero-tetanus without trismus. 
Neurotic symptoms were relieved by bromides and assa- 
foetida. 

Case V.—Age of patient fifty-one. Uterine symptoms 
for fourteen years, which had been ascribed to cancer. 
Loss of blood almost continuous during that period. 
Pyrexia for four weeks, exhaustion and anemia. Opera- 
tion, and death from shock. 

The following summary is based upon the foregoing: 

1. The use of the curette to remove the sloughing 
periphery of an intra-uterine fibroid when non-removable 
from any cause that renders extirpation extra hazardous 
is to be recommended. 

2. The process of sloughing begins at the outer layers 
of the tumor, and extends layer by layer to its deeper 
structure, 

3. Rapid dilatation of the cervical canal will afford 
ample space for the manipulation necessary for removal 
of a tumor, Sponge-tents and other slow methods of 
dilatation are unnecessary. 

4. Intra-uterine fibroids, when extended and pendulous 
in the cavity of the cervix, the pedicle being in the cervix, 
rarely slough. 

5. A form of hystero-tetanus, without trismus, may 
follow certain forms of blood-poisoning, or uterine lesion. 
In the author’s experience this condition was seen only 
in connection with the puerperal state and was attended 
with septiczemia. 

6. A blanched mucous membrane, with excessive and 
long-continued loss of blood, accompanying intra-uterine 
fibroids, indicates that the limits of safety have been 
reached in the operative treatment of sloughing fibroids, 
and a doubtful prognosis must be given. 

7. Septicemia, with long-continued pyrexia, is neces- 
sarily a fatal condition when due to a sloughing fibroid, 
unless relieved by the removal of the offending mass. 
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Complete or partial removal is a life-saving measure, and 
is comparatively easy and attended with but little danger, 
except in the cases in which the mucous membrane is 
blanched. 

Dr. M. D. MANN narrated three fatal and one success- 
ful case of sloughing fibroid, all illustrative of the danger 
of the condition and the danger which may attend 
attempts at its relief. 

Dr. BATTEY narrated several cases, in one of which 
removal of the ovaries was followed by sloughing of a 
fibroid tumor, The same result sometimes followed the 
use of ergot. 

Dr. KOLLOcK narrated a peculiar case in which a 
large sub-peritoneal fibroid tumor was removed. The 
uterus was also removed, and was found to contain a 
large collection of fibroids and a macerated foetus. 

Dr. WYLIE advised that the sloughing mass be first 
made as nearly antiseptic as possible, prior to operation, 
by applications for several hours. After the operation no 
tampon should be used as it might prevent free drain- 
age. It was a singular fact that intra-uterine tumors in 
old women, in atrophic conditions, sometimes presented 
symptoms similar to those which attend sloughing 
fibroids. 

Dr. GOoDELt believed it better to do several opera- 
tions for the removal of an intrauterine fibroid than to 
prolong one operation unduly. He had sometimes been 
able to deliver a troublesome tumor with a guarded 
obstetric crotchet, : 

Dr. GORDON narrated a case. He thought the cause 
of sloughing in the tumors under consideration was im- 
perfect vascular and nerve supply. 

Dr. VAN DE WaRKER, in concluding, believed there 
was a special mechanism which caused sloughing, 
namely, pressure and constriction, and the impaired 
vascular and nerve defects were secondary to this. He 
could not think that antiseptic applications prior to ope- 
ration would be of much avail, as they would not pene- 
trate deeply enough to affect the entire mass of slough- 
ing tissue. 

Dr. H. C. Cor, of New York, read a paper entitled 


-DEATH FROM VISCERAL LESIONS FOLLOWING 
OVARIOTOMY. 


The great reduction in the death-rate which had at- 
tended the improved methods of ovariotomy was a note- 
worthy fact. In addition, the field of the operation and 
kindred operations had extended, and many conditions 
which had once been considered of fatal significance 
were now regarded as less serious. It was a matter for 
regret that post-mortem examinations following lapa- 
rotomies were often performed so superficially that they 
revealed little concerning the causes of death. His 
paper was based upon fifty autopsies which had been 
made with great care and thoroughness. 

His first class of fatal lesions were those which in- 
volved the heart. Of these, fatty degeneration, dilata- 
tion, and mitral diseases were noteworthy. Cardiac 
disease might not develop for several days after an ope- 
ration, heart failure then occurring. The heart might 
also be injuriously affected by the pressure of a distended 
stomach or intestines notably in those cases in which 
opium was used, There might also be reflex irritation 
due to disturbance of the abdominal sympathetic plexus. 

Pulmonary affections might be present at the time of 





operation and be overlooked, the condition not being 
recognized until after death. The dyspnoea prior to 
operation might be due to pleurisy rather than to pres- 
sure of a tumor. Pulmonary disease after operation 
might also be a reflex condition, and pulmonary oedema 
was often one of the final lesions before death. Bron- 
chitis and pneumonia might follow prolonged exposure 
during an operation, or the prolonged dorsal position 
after operation. It was important to know whether the 
disease were intercurrent or preéxisting. 

Renal affections were also frequently overlooked. 
Albuminuria frequently resulted from the pressure of a 
tumor, and pus in the urine might also be indicative of 
a renal lesion. A renal lesion did not necessarily con- 
traindicate laparotomy. Complete suppression of the 
urine after laparotomy was rare, but it might occur with 
uremic symptoms. Renal diseases which might occur 
de novo after operation were hydronephrosis, acute 
pyelitis, and interstitial nephritis. Diseases of the gastro- 
intestinal tract of an acute or chronic character might 
precede an operation or follow as its result. Gastric 
irritation was not necessarily due to pressure ; it might be 
due to venous stasis; and such cases might be fatal 
from exhaustion following irremediable vomiting. Acute 
dilatation of the stomach might follow operation. 

Gastro-intestinal inflammation of a severe character 
might follow laparotomy, and a diarrhoea not septic in 
character might quickly prove fatal. Peritoneal adhe- 
sions might also cause intestinal stricture with its serious 
resulting conditions, Peritonitis after laparotomy was 
much more common than was usually supposed, and 
this was frequently demonstrated by those who were 
called upon to perform several laparotomies upon 
women. 

Other visceral lesions might affect the spleen, the lym- 
phatics, the liver, etc. Sepsis was not the only thing to 
be avoided, as visceral lesions of an irremediable char- 
acter might affect the prognosis. All of which taught 
that too great care could not be taken in examining 
patients prior to proposed operations. Routine methods 
were to be avoided, except in so far as they conduced to 
thoroughness of knowledge of the patient’s fitness for an 
operation. 

Dr. G. J. ENGELMANN, of St. Louis, Mo., read a paper 
entitled 


RENAL DISEASE CAUSED BY DISEASE OF THE PELVIC 
VISCERA. 


Renal disease might be caused by perverted nerve 
action, disease of the ureters, the pressure of pelvic 
tumors or of the gravid ureters. The influence of the 
nervous system in causing this disease was a very im- 


portant one. Obstructive conditions of the kidneys 
might exist and yet no lesion be apparent. In connec- 
tion with parturition, albuminuria might exist as the re- 
sult of both reflex influence and pressure. Disease of 
the bladder, caused by the pressure of tumors, was usu- 
ally detected. Pressure upon the ureters caused a series 
of morbid conditions, beginning with ureteritis and end- 
ing with contracted kidney. The progress of such dis- 
ease was usually slow and insidious, the more prominent 
symptoms being backache and lumbar pain. Life was 
endangered as suppression of urine and coma super- 
vened. The anatomical conditions of the ureter exposed 
it to pressure during its entire extent. Sometimes it was 
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pressed against the brim of the pelvis, at others it was 
involved in the exudate of an inflammation. The right 
was more exposed, and so more subject to these lesions 
than the left. Malignant disease of the pelvic organs 
was also a frequent source of disease of the ureters and 
kidneys, the condition not being discovered, perhaps, 
until an autopsy revealed it. It was somewhat singular 
that cardiac complications seldom occurred in these 
cases, even though the kidney might be in a condition 
of hydronephrosis. Ovarian tumors were less likely to 
be complicated with disease of the ureters and kidneys 
than were the hard and solid growths; the obvious 
reason being the yielding character of ovarian cysts, 
which caused them to develop where the resistance was 
’ least. A diagnosis was rarely made when compression 
of an ureter first occurred, the condition usually pro- 
gressing to pyelitis before it was discovered ; hence there 
was an indication for active interference as soon as 
symptoms of moderate intensity appeared. Prolapsus 
uteri with the traction which accompanied it might 
cause disease of the ureter and then of the kidney. 
Renal changes during pregnancy might be reflex, but 
were usually due to pressure upon the bladder and 
ureter. Flaischlen had compared the renal phenomena 
during pregnancy and labor to those which are present 
in cholera. The pain proceeding from the kidney dis- 
ease might be obscured by that which proceeded from 
disease of the uterus or ovaries. It was often described 
as darting downward apparently along the course of the 
ureter. Patients frequently complained of vesical tenes- 
mus, scanty and frequent urination, darting, spasmodic 
pains downward from the brim of the pelvis, and burn- 
ing and lancinating pains in the back causing lassitude. 
In some cases the direction of the pain was toward the 
liver, in others, across the small of the back. As the 
disease progressed the pain would continue for hours, or 
even days, with little intermission. These phenomena 
- sometimes appeared after a sudden fall, or a cold, or a 
sharp attack of cellulitis or cystitis, and should suppres- 
sion occur, uremia and oedema of the extremities might 
supervene. The urine contained pus, phosphates, hya- 
line, granular, and epithelial casts, and, in the later 
stages, it was of alkaline reaction. One kidney alone 
might be involved, complete occlusion existing. The 
prognosis was usually serious, because the cases were 
seen too late. If seen early, the condition might be re- 
lieved by removing the cause of pressure. This might 
consist in the removal of a tumor, or in the replacement 
of the uterus. Medicines were usually of little service, 
though benefit was sometimes experienced by the use of 
ergot. Other means which, however, were often ineffi- 
cient, consisted in the use of heat, iodine, and the 
galvanic current. Catheterization of the ureter, or Boze- 
man’s operation of kolpo-uretero-cystotomy by enlarging 
the lumen of the ureter, might give relief. It would also 
furnish a means of draining the kidney should pyelitis 
exist. 

Dr. W. M. PoLk thought the papers of Dr. Coe and 
Dr, Engelmann demonstrated that in connection with 
pelvic disease there were other organs which called for 
careful attention. A class of women who were quite 
subject to coincident renal disease included many who 
were in the higher walks of life, who indulged freely in 
the dissipations of society life and the pleasures of the 
table. With such women ether anzsthesia and oper- 





ative shock were prone to mar the efficiency of sur- 
gical operations. Intestinal complications were common 
in such cases, and excretion in general was interfered 
with or suspended. 

Dr. Howarp A. KELLY would emphasize the im- 
portance of Dr, Engelmann’s statements. Literature 
abounded with cases in which pelvic disease was com- 
plicated by renal disorders. The anatomical conditions 
of the kidney and ureters rendered such complications 
possible and probable. Such diseases as tuberculosis of 
the bladder, and cancer of bladder, uterus, and vagina, 
might extend from the ureter to the kidney; the ureter 
might also be seriously implicated by retro-peritoneal 
sarcoma, by adhesive bands in the pelvis, and by vesico- 
vaginal fistula. In the advanced stage of pregnancy the 
ureter was liable to become enlarged and displaced by 
pressure, Inflammation of the extremity of the ureters 
was a very common condition. It was extremely impor- 
tant to ascertain the exact condition of the ureter, and 
this could be readily done by palpation and catheteriza- 
tion. 

Dr. B. B. Brown, of Baltimore, narrated a case of 
hydatids of the ureter in which the condition was deter- 
mined by dilatation ofthe urethra and exploration of the 
bladder and ureter with the finger. 

Dr. CoE, in conclusion, referred to several cases of 
hydronephrosis in which the condition had not been 
suspected during life. He also disapproved of the oper- 
ation of kolpo-uretero-cystotomy as inefficient, narrating 
a case in which it had been performed, and in which an 
autopsy revealed the presence of renal abscesses which 
could not be reached by the operation. 

Dr. ENGELMANN, in concluding, thought that a more 
careful study of renal disease in its relations with pelvic 
disease would broaden the field of gynecological work. 

Dr. S. C. GorDon, of Portland, Maine, read a paper 
entitled 


PELVIC CONGESTION VERSUS PELVIC INFLAMMATION. 


Pelvic inflammation as a process anda term had for 
many years been a surgical opprobrium, especially what 
was commonly called chronic inflammation, the exist- 
ence of which had been denied by Peaslee and others. 
Pelvic inflammation might be repeated an indefinite 
number of times, the results being resolution, induration, 
or suppuration. If the result were an indurated exudate, 
it would cause pressure on surrounding parts, with more 
or less extensive venous congestion. Prolonged conges- 
tion implied hypernutrition with hyperplasia of all the 
pelvic tissues toa greater or less extent, and an increased 
tendency to renewed attacks of acuteinflammation. This 
was also one of the sources of the various forms of tubal 
disease. If there were only a passive congestion, it was 
evident that the sooner it was relieved by operative 
measures the better for the patient. Hence the absence 
of necessity for the prolonged preparatory treatment so 
often advised in connection with operations upon the 
pelvic organs. The reader had found such preparatory 
treatment harmful rather than beneficial, and considered 
that time and money were saved to the patient by its 
disuse. If trachelorrhaphy were to be performed, he would 
at once proceed to the operation after having thoroughly 
curetted the mucous membrane, and expect reparative 
changes in the pelvic tissues to be induced thereby. 
Such operations should always be done under the influ- 
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ence of an anesthetic, indeed he preferred to avoid the 
risk of pelvic inflammations even in making applications 
to the interior of the uterus by using an anesthetic for 
such. His personal experience had demonstrated the 
soundness of his propositions. 

Dr. T. A. EMMET admitted that vaginal douches of 
hot water were not indicated after an acute inflammation 
had terminated. A fundamental fact was that inflamma- 
tion of the connective tissue in all cases meant destruc- 
tion of that tissue, whether it resulted in resolution or 
abscess. Localized peritonitis must frequently be the 
result of such inflammation, and this accounted for the 
frequent presence of adhesive bands and scars in the 
peritoneal cavity. With the cellulitis were also associated 
phlebitis and lymphangitis ; then as the cellular tissue was 
destroyed the veins lacked support, and distention and 
congestion resulted. Such a condition could frequently 
‘be relieved by steady and persistent pressure from the 
vagina, It was extremely necessary to draw the distinc- 
tion between acute pelvic inflammation and its results, 

Dr. A, P. JOHNSTONE, of Danville, Ky., had found 
as the result of histological study that a great cause of 
the susceptibility to pelvic inflammation consisted in the 
peritoneal bands which, by their tension and pressure, 
interfered with the growth of epithelium in the tubes and 
uterus. The lymphoid tissue of the endometrium should 
develop into epithelium, but faulty conditions, such as 
the one which had been mentioned, caused instead the 
development of connective tissue. ; 

Dr. W. M. PoLk, of New York, read a paper en- 
titled 


THE SURGICAL TREATMENT OF POSTERIOR DISPLACE- 
MENTS OF THE UTERUS, 


It must be admitted that there were many cases of 
backward displacement of the uterus which were not 
relieved by pessaries. Brandt's method of treating such 
conditions would not be discussed on account of insuffi- 
cient experience as to its value. There remained the 
purely surgical procedures, which were limited to the ex- 
ternal or Alexander’s operation, the various internal 
operations, which presupposed laparotomy, and the va- 
ginal operation, in which the vaginal portion of the 
cervix was stitched to the posterior vaginal wall. Of all 
these methods a matured experience inclined the reader 
to prefer Alexander's operation, supplemented, perhaps, 
by the use, for a time, of an intra-uterine stem pessary, 
as the one which was least dangerous, and most per- 
manent in its results, This operation, too, was efficient 
in relieving prolapse of the ovaries when coincident with 
retro-displacement of the uterus, also many cases of pro- 
cidentia uteri, for which hysterectomy might otherwise 
be suggested. With procidentia it was, of course, implied 
that the pelvic floor was also to be repaired. In those 
cases in which the round ligaments have undergone 
fatty degeneration, laparotomy and internal treatment 
would be required; so, also, would those cases in which 
the uterus was firmly adherent, or in which there was co- 
existent disease of the tubes and ovaries. Of the methods 
of repair which presupposed the opening of the abdomen 
there were many which were based either upon the utili- 
zation of existing supports or the making of new ones. 
Of the latter, ventro-fixation was believed to be the best, 
but it had objections which were obvious. Of the former, 
Tait’s and Imlach’s implied a reefing of the broad liga- 








ments, especially after removal of the tubes and ovaries ; 
Wylie’s, a doubling of the round ligaments upon them- 
selves ; and the reader's consisted in bringing the round 
ligaments in front of the uterus and stitching them to- 
gether. 

Dr. W. H. BAKER, of Boston, Mass., preferred ventro- 
fixation if the abdomen were to be opened, but would 
avoid such a procedure if Alexander’s operation were at 
all feasible. The question of permanence as to result 
was also important, and the fact that ventro-fixation fre- 
quently required repetition on account of rupture of the 
uterine attachments to the abdominal wall, was against 
the operation. 

Dr. Howarp KEL Ly thought ventro-fixation better 
than attachment of the uterus to the pelvis anteriorly, as 
proposed by Zweifel, as this brought the uterus and its 
adnexa into a faulty position. He had recently obtained 
good results in ventro-fixation by passing his sutures 
behind the uterus and including the utero-ovarian liga- 
ments. He had also tried Schiicking’s operation in two 


cases with good results, 
(Zo be concluded.) 
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An Impudent Note.—The following were received in the 
regular mail, written as private personal notes, without 
any business heading. Toa medical man they condemn 
themselves; and we understand that many others re- 
ceived similar invitations. 


DEAR MapDAm: We should be glad to have you con- . 
sult us in reference to your eyes. We have been fitting 
glasses for over thirty years, and after careful study of 
the subject have adopted a new method of examination 
which is wonderfully effective. 

One visit to our store is all that is required, conse- 
quently both a great amount of time and expense are 
saved, 

The glasses we furnish cannot fail to give you a great 
deal of comfort. 

Yours truly, 





QuEEN & Co., 
Opticians, Scientific and Artistic Spectacle 
and Eyeglass Makers 


DEAR MapDAm: Do you have trouble with your eyes, 
or does any of your family? If such is the case, would 
it not be well to call upon us and we can quickly deter- 
mine what the difficulty is, and furnish you with glasses 
if you need them. 

We do not frighten you by telling you how serious the 
difficulty is, nor how much time will be required to cor- 
rect it, but go sensibly and practically to fitting you with 
as little expenditure of time and money as possible. 

Hoping to receive a call from you, we are, 


Yours truly, QuEEN & Co., 
Opticians, Scientific and Artistic Spectacle 
and Eyeglass Makers. 


The Hyderabad Chloroform Commission.—The Lancet 
of September 21st, states that £1000 have been offered 
by the Nizam of Hyderabad to that journal to send out 
a representative to repeat the experiments of the Hyder- 
abad Chloroform Commission, and to make any others 
that may be suggested. In its editorial columns, Zhe 
Lancet states that Dr. Lauder Brunton has been requested 
to act as their representative, and also that their request 
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has been accepted and that Dr. Brunton would sail on 
the 4thinst. This is confirmed by personal mail received 
by us. 

The Commission is to be at the disposal of and under 
the directions of Dr. Brunton, who is to be the guest 
of his Highness the Nizam, and is to be provided with 
instruments, appliances, and everything which may be 
required for the experiments, 

The subject which the Commission will strive to settle 
definitely and once for all is, ‘‘ Whether chloroform 
exerts any direct action upon the heart or not.” Their 
experiments so far tend toward the negative. The coming 
experiments will extend over a period of about three 
months, 


Improvement of Jefferson Medical College.—The Jeffer- 
son Medlcal College and Hospital will soon add a 
building’ to the group already located at Tenth and 
Sansom Streets, as the needs of the college and hos- 
pital have increased to such an extent that the Board 
of Trustees have found it necessary to have another 
building, 


A Maternity Hospital—A Maternity Hospital has just 
been added to the other clinical facilities of the Medical 
Department of the University of Pennsylvania. Although 
bnt a single wing of the hospital has been built, equip- 
ped, and opened, it will nevertheless have a maximum 
capacity of fifteen confinements a month. Pregnant 
women are admitted a month before their expected 
delivery. To each case two students are assigned, who 
’ are required to fill out a complete and elaborate record 
of the case, under the direction of a demonstrator, from 
the date of admission till the end of the puerperium. 
These records are modelled in great part upon those 
adopted in the large maternity hospilals connected with 
universities in Germany. The safety of the patients is 
secured by a thorough system of antisepsis, and they are 
guarded from unnecessary exposure by giving to each 
woman a separate room during delivery and the lying- 
in period. 


The Medical Schools of Philadelphia. —The medical 
sehools of this: city began their sessions with the first 
week of October. 

At the Jefferson Medical College no introductory lec- 
ture was given, owing to the illness of the lecturer, Dr. 
W. W. Keen. The number of matriculants up to our 
going to press is 450. 

The course at the University of Pennsylvania was 
opened by an introductory lecture by Dr. James Tyson, 
the Dean of the Faculty, on Tuesday, October 1st. The 
Class at this school is unusually large. The new matri- 
culants, upto date, number 175; the second year 155; 
and the third year 148. 

The Medico-Chirurgical College opened its course 
with a lecture by Dr. J. M. Anders, on Monday, Sep- 
tember 30th. We understand that the classes at this 
school are also larger than heretofore. 


New Autopsy Building and Theatre.—A very picturesque 
building is now going up on the southern side of the 
grounds of the Hospital of the University of Pennsyl- 
vania. The first floor at the north end contains an au- 
topsy theatre, modelled after that of the Johns Hopkins 





Hospital, with rising steps, so that the autopsy can be 
comfortably witnessed by all present. This little theatre 
extends to the roof, from which it is lighted by a skylight. 
It is provided with a granolithic floor, and the walls are 
tiled to the height of a man. In addition to the autopsy 
room on the first floor is a small “laying out” room, 
where the friends of the dead can collect, and from which 
a funeral may take place if desired. Between this and 
the autopsy-room, and communicating with both, is a 
cold chamber for the accommodation of dead bodies, 
which are thus preserved, but are not in immediate con- 
tact with ice. On the second floor is a photograph- and 
microscope-room with a developing-room attached. 

The exterior is rather quaint and attractive in appear- 
ance, with an entrance for students on the north or hos- 
pital side by a vestibule, extending part way along the 
west side of the building, while along the entire east side 
extends a covered porch or /oggia in which is also an 
entrance at its south end. The house is so constructed 
that it may at any time be enlarged. 


Mississippi Valley Medical Society.—This Society held a 
very successful meeting at Evansville, Indiana, Septem- 
ber roth, 11th, and 12th. The presiding officer, Dr. J. F. 
Cook, of Indianapolis, did not deliver a formal address 
at the opening of the session on account of the lengthy 
programme, amounting to ninety-eight papers. 

The Committee on Nominations, through their Chair- 
man, Dr. I. N. Love, reported the names of the following 
gentlemen as officers for the ensuing year : 

President.—Dr. Joseph M. Matthews, of Louisville. 

Vice-Presidents.—Drs. C, B. Earley, of Pennsylvania, 
and T. B. Harvey, of Indianapolis. 

Permanent Secretary—Dr. E. S. McKee, of Cincin- 
nati, O. 

Treasurer.—Dr, C. F, McGrahan, of Chattanooga, 
Tenn. 

Chairman of Committee of Arrangements.—Dr. I. N. 
Bloom, of Louisville. 

The place of the next meeting, to be held on September 
9, 10, and 11, 1890, will be Louisville, 


American Rhinological Association.—The annual meet- 
ing of this Association will be held on the gth, roth, 
and 11th of October, at the Palmer House, Chicago. 
The meeting will be presided over by Dr. John North, 
of Toledo, and the programme promises to be a most 
interesting one. Among the titles of papers to be read 
we notice the following: Brain Abscess emptying into 
Naso-pharynx ; Chronic Rhinitis ; Conjunctival Troubles 
resulting from Nasal Disease; Ocular Reflex in Nasal 
Disease; Catarrhal Neuralgias, and others. The Asso- 
ciation extends a cordial invitation to the profession in 
general. 


Rarity of Christian Charity.— A short time ago the Mayor 
of New York refused to furnish dogs from the pound to 
some gentlemen engaged in making certain surgical and 
bacteriological experiments. The request of one of the 
experimenters was given considerable newspaper noto- 
riety, and he was recently the astonished recipient of the 
following letters, written from widely separated localities. 
The New York Medical Journal of September 21st prints 
these anonymous communications verbatim et literatim, 
leaving all comment to its readers : 
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“You vile merciless rascally friend. 1 judge from your 
name you are a nasty Frenchman with no heart, and 
without a God. If you think you will be permitted to set 
up a place of Torture in this country for poor animals 
you are vastly mistaken. You will have to betake your- 
self to the vile and Godless country from which you came 
or to the Hell to which you are destined, and if you wish 
to indulge in such fiendish performances when you reach 
the latter place—-which I hope you will soon—unless you 
repent you will have an opportunity with kindred friends 
of torturing.yourselves through the endless ages of eter- 
nity. I am a woman who despises brutes and all brutal 
actions,” 

‘““When /azxz the most awful sensation of the human 
frame exis¢s—let its alleviation or study prove the soie 
lawful guide to future cases.”’ 

“Only the most damnable fiend cloaked in human 
form ever lifted the knife in wivisection. May the curse 
of an all-merciful God rest upon you. Laugh, sneer, 
suchas youdo. But may every agony your hellish minds 
and hands inflicts be trebled upon yourselves in this 
world and the world to come—and upon all like you. 
May your death bed be such a scene of horror that all 
will forsake you.” 

Possibly some may recall that once Professor Brown- 
Séquard, while demonstrating to his class certain physio- 
logical experiments on a dog, was assailed by a woman 
armed with a parasol; and we have been informed that 
Paul Bert once had a similar experience. So the experi- 
menter, who, by the way, is not a Frenchman, may con- 
gratulate himself on having had only a verbal castiga- 
tion. 


Changes in the Government of Blockley Hospital.—It has 
been decided by the Mayor and the Board of Charities 
and Correction of the city of Philadelphia, that all resi- 
dent physicians elected to the Philadelphia Hospital 
shall receive their appointments under a civil service 
examination. In place of the previously existing ex- 
amining board, consisting of members of the visiting 
staff, the Mayor has appointed Dr. Chapman, of the Jef- 
ferson Medical College; Dr. Curtin, of the University of 
Pennsylvania; and Dr. Waugh, of the Medico-Chirur- 
gical College, to carry out the new regulations, 


Blockley Hospital Examinations.—The Examining Board 
will meet at the Civil Service rooms, in the City Hall, 
on Wednesday, October gth, at 11 A. M., to examine can- 
didates for the position of Resident Physician, Insane 
Department, Philadelphia Hospital, 


An Ancient Medical Work.—Undoubtedly the oldest medi- 
cal work extant is the papyrus found recently by George 
Ebers, the well-known writer and novelist. Dr. Ebers 
has just translated and published that portion of the 
manuscript relating to ophthalmology, which must have 
been written more than one thousand years before Hip- 
pocrates was born. The papyrus is said to contain much 
of interest. 


Cholera in Mesopotamia.—Cholera is raging in Mesopo- 
tamia, Since August 19th there have been 1285 deaths. 
The disease first broke out in Bagdad, with great intensity, 
forty-eight deaths occurring in the first three days. The 
disease seems to be especially virulent, death occurring 





in from ten to twenty-four hours, Cholera has also made 
its appearance in Bombay and Calcutta, fifty-six cases 
having occurred in both places. These ports are now 
under quarantine. 


Cholera in China.—Cholera is raging in several Chinese 
cities at present. The disease is worst at Pekin. With 
the exception of the custom house officials, and some 
other functionaries, all foreigners have taken refuge in 
the mountains. 


Smallpox in Milan.—The epidemic of smallpox which 
has been raging in Milan appears to be fast subsiding. 
161 cases were reported in January, and 236 in April, 
against 55 in June, and only 28 in July. 


The Physician's Precedence in France.—The French legis- 
lature has passed a bill to the effect that the physician’s 
claim on the estate of a deceased patient shall take pre- 
cedence of all others. 


Dartmouth College Hospital.—The plans for the Hitch- 
cock Memorial Hospital, at Hanover, N. H., have been 
formally accepted. The hospital will be made to accom- 
modate thirty patients, is to be built of stone, and will 
cost, including the ground, about $50,000. 


Tri-State Medical Association—The following papers 
have been promised for the meeting of the Tri-State 
Medical Association : 

“Demonstrations with the Microscope,’ by Prof. 
James A. Reeves, of Chattanooga. 

“Stricture,” by Prof. Daniel H. Howell, of Atlanta, 
Ga. 

“A Case of Typhoid Fever with Subnormal Tempe- 
rature and Subnormal Pulse,”’ by Dr. A. S, Wiltse, of 
Kismet, Tenn. 

“A Plea for the Medical Education of Females,” by 
Dr. Charles P. Gordon, of Dalton, Ga. 

‘“‘Choleo-cystotomy, with a Case,” by Dr. E. E. Kerr, 
of Chattanooga. 

‘Report of a Case,”” by Dr. William T. Blackford, of 
Graysville, Ga. 

“ Physiology of the Heart and its Valves,” by Dr. W. 
L, Gahagan, of Chattanooga. 

‘Relation of the Specialist to the General Practi- 
tioner,” by Dr. F. W, Skillern, of Pikeville, Tenn. 

“Some Points in the Diagnosis of Skin Diseases,”’ by 
Prof. E. A. Cobleigh, of Chattanooga. 

“Imaginary Foreign Bodies in the Throat,’”’ by Dr. 
Max Thorner, of Cincinnati, Ohio, 

“Antiseptic Midwifery,” by Prof. F. W. McRae, of 
Atlanta, Ga. 

Papers are promised, but their subjects not given, by 
Dr, F. B. Sloan, of Cowan, Tenn.; Dr. W. C. Maples, 
of Bellefonte, Ala. ; and Dr. J. B. Cowan, of Tullahoma, 
Tenn, Other papers of interest will be presented. 

Prof. Robert Battey, of Rome, Ga., has promised to 
be present. 

This meeting will be held in response to the following 
call issued by a number of societies in Alabama, Georgia, 
and Tennessee : 

“‘ The members of the medical profession in Alabama, 
Georgia, and Tennessee are requested to meet in Chat- 
tanooga, on the third Tuesday in October, for the pur- 
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pose of forming a Tri-State Medical Association, All 
will be admitted to the meeting of the Association, but 
the membership will be restricted to graduates of regular 
medical colleges in good standing.” 

A constitution will be adopted at this meeting which 
will regulate all matters pertaining to the society. 

The meeting will be called to order at 10 A.M. Tues- 
day, October 15th, at the Chamber of Commerce. The 
sessions will continue two days. 


University of Michigan.—The Boston Medical and Sur- 
gical Journal states that the regents of the University of 
Michigan, at Ann Arbor, have received an offer of two 
acres of land for a hospital site from Mrs. Israel Hall. 


An Anti-vivisection Hospital.—The Zodphilist states that 
there will shortly be established in London an anti- 
vivisection hospital. A considerable sum of money has 
been readily obtained from a few friends of the project. 
One gift amounts to one thousand pounds, and it is con- 
fidently expected that other large contributions will flow 
in as soon as the plan is better known. It has been 
stated—and this episode bids fair to be a proof of it— 
that in a large city like London money can be secured 
for any project, however strange and novel, provided 
that it shall be fully advertised. 


Fraudulent Medical Diplomas.—An enterprise for the sale 
of medical diplomas has been discovered in New Eng- 
land, having its headquarters at Boston. The diploma 
that has been discovered to be for sale bears the title of 
the Trinity University of Medicine and Surgery, at Ben- 
nington, Vermont, This high-sounding name, of course, 
represents an institution which exists on paper only. 
The managers of this diploma mill have invented other 
titles of colleges for the deception of the unwary. It is 
stated that they have blank diplomas, covering a wide 
range of territory—for example, the Montreal Medical 
College, University of New Hampshire, New York State 
Medical College, Trenton Medical College, and Uni- 
versity of Cincinnati. These titles are purely fictitious, 
but some of them are cunningly worded, so as to re- 
semble those of Jona fide institutions, with intent to de- 
ceive. It is further reported that the ringleaders of this 
fraud are known and will presently be arrested. 


The Late Dr. Habershon.—It would appear that the fatal 
disease in the case of the late Dr. Habershon, of Lon- 
don, was gastric ulcer; this is the reported result of a 
post-mortem examination, confirmatory of his own ante- 
mortem opinion. By a strange coincidence, this is the 
very disease which, of all others perhaps, he had studied 
the most, and about which the profession was wont, with 
especial frequency, to consult him. 


Responsibility of the Drunkard.—M. Moret read a paper 
on this subject before the International Congress of 
Psychology recently held at Paris, He said that a man 
was not responsible for a crime committed during the 
delirious period of drunkenness, nor when the crime was 
committed by a man suffering from chronic alcoholism, 
whose brain has undergone those changes which com- 
promise the regular functions of the organ. The responsi- 
bility was attenuated in the cases of those persons 
naturally of a weak intellect and who take drink badly ; 
it is also extenuated when it has been proved that the 





man got drunk unintentionally. On the contrary, to 
those who got drunk with intention, and where alcohol 
was taken to give courage in order to commit a crime, 
no extenuation should be allowed. In conclusion, the 
author proposed that in presence of the great increase of 
alcoholism in France, and the terrible crimes committed 
under its influence, the government be invited to take 
steps to guarantee society against criminal dipsomaniacs, 
and for that purpose to establish special asylums for the 
treatment of habitual drunkards. The assembly adopted 
this proposition unanimously.—Medical Press and Cir- 
cular, September 4, 1889. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY, 
FOR THE WEEK ENDING SEPTEMBER 28, 1889. 


GorGas, A. C., Medical Director.—Detached from Examining 
Board, and ordered to Hospital, Philadelphia, Pa. 

HorpD, W. T., Medical Director.—Detached from Hospital, 
Philadelphia, Pa., and wait orders, 

BOGER1, E. S., Medical Inspector.—Detached from New York 
Navy Yard, and ordered to Examining Board. 

MCMUuURTRIE, D., Surgeon.—Detached from U. S. S. “ Ver- 
mont,” and ordered to Navy Yard, New York. 

BABIN, H. J., Surgeon.—Ordered to the Receiving-ship ‘ Ver- 
mont.” 

HALL, C. H. H., Passed Assistant Surgeon.—Resigned from 
the Naval Service, to take effect November 1, 1890, and resigna- 
tion so accepted. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM SEPTEMBER 24 TO SEP- 
TEMBER 30, 1889. 

By direction of the Acting Secretary of War, the leave of ab- 
sence for fourteen days, on surgeon's certificate of disability, is 
granted ANDREW K. SMITH, Colonel and Surgeon.—Par. 1, S. 
O. 214, A. G. O., September 14, 1889. 

By direction of the Acting Secretary of War, GEORGE M. 
STERNBERG, Major and Surgeon, having completed the duties 
assigned him in War Department S. O. 30, A. G. O., February 5, 
is reassigned to duty as Attending Surgeon and Examiner of Re- 
cruits at Baltimore, Maryland.—Par. 12, S. O. 278, A. G. O., 
September 19, 1889. 

By direction of the Secretary of War, the leave of absence 
granted BENJAMIN F. POPE, Major and Surgeon, in S. O. 54, 
August 17, 1889, Department of Texas, is extended one month.—- 
Par. 6, S. O. 224, A. G. O., September 26, 1889. 

By direction of the Secretary of War, the station of LEONARD 
Y. LORING, Major and Surgeon, is changed from Fort Mojave, 
Arizona Territory, to Fort Wingate, New Mexico, and he will re- 
port for duty at the latter accordingly.—Par. 7, S. O. 279, A. G. 
O., September 20, 1889. 

ADAIR, GEORGE W., Captain and Assistant Surgeon.—Leave 
of absence for one month.—S. O. 90, Headquarters Department 
of the Platte, September 25, 1889. 

By direction of the Secretary of War, HENRY G. BURTON, 
Captain and Assistant Surgeon, will report in person, on the expi- 
ration of his present sick leave of absence, to the commanding 
officer David's Island, New York, for temporary duty at that 
station, and by letter to the superintendent of recruiting service. 
Par. 3, S. O. 223, A. G. O., Washington, September 25, 1889. 

With the approval of the Secretary of War, leave of absence for 
fourteen days is granted ALONZO R. CHAPIN, Captain and As- 
sistant Surgeon.—Par. 10, S.O 223, A. G. O., September 25 
1889. 


MHE MEDICAL NEWS will be pleased to receive 
early intelligence of local events of general medical in- 
terest, or of matters which it ts desirable to bring to the 

notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 
NEWS should be addressed to No. 1004 Walnut Street, Philadelphia. 





